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Message from the President 


Welcome Junior Members: 


A sincere welcome is extended to each of you as Junior Members of the American Dental 
Hygienists’ Association. As students in dental hygiene, now and later as active members through 
component and constituent organizations, may each of us strive to make our professional 
association mutually beneficial. 

You are among a select group of more than 1300 Junior Members enrolled in thirty-one 
dental hygiene schools throughout the United States. Each of you has been chosen from a much 
larger group of applicants because you possess desirable qualifications for professional training. 
I trust that your record as a student will be worthy of the confidence and judgement shown by 
this selection. In all of your relationships and activities exhibit the traits of honesty, loyalty, 
friendliness, dependability, resourcefulness, cooperation and clean character and your achieve- 
ments will be a credit to your family, your school and your profession. 

‘Temporary discouragements come to all of us and innumerable situations will arise through- 
out life to provoke anxiety and worry. These moments of despair are greatly minimized when 
our focus remains on our major goals. To concentrate on your present goal—to become a 
graduate dental hygienist—will strengthen your resolve to meet every obstacle with the positive 
determination to do and be your best. 

As time for graduation approaches and you are faced with decisions about future locations 
may your attention be fixed on the primary objective—SERVICE. In what location and what 
position can your abilities be best utilized to render the greatest service? 

A certificate or diploma signifying completion of professional education in dental hygiene is 
only one phase of preparation for future responsibilities—merely the background for continuing 
education throughout your professional career. Science is always on the march. It is essential 
that members of professional groups keep themselves informed of new developments in research. 
An accepted method 01 approach today is likely to be replaced by something better tomorrow. 
Continue to grow professionally through active participation in your professional organization, 
studying professional literature and availing yourself of every opportunity for in-service and 
post-graduate education. 

Our professional obligation is not limited to the rendering of professional services. Each of 
us should value the many opportunities we have for active participation in community affairs 
wherever we may be located. Developing and sharing our talents, hobbies and special interests 
through religious, civic and social organizations can bring benefit and happiness to others and 
enrichment to our own lives. Our greatest satisfactions and most rewarding experiences come 
from unselfish service. 


SaRAH E. President 


42 


} 


Public Speaking and Its Relationship to 
Dental Health Educators 


GRANVILLE C. FISHER, Ph.B., M.A., B.D., Ph.D. 


Dr. Fisher is a widely known speaker. He is internationally known in the field of psychology. 
He is at present chairman of the department of psychology at the University of Miami. In 
addition to his interests in psychology, Dr. Fisher is an artist of note, exhibiting frequently, 
and serving at present as the chairman of the Fine Arts Commission of the City of Miami. 


1. Although I am a psychologist, the work 
of the dental hygienist has interested me for 
some time. Prevention of distress is, in my opin- 
ion, preferable to correction. You young 
women are making a very significant contri- 
bution to the general well-being of the indi- 
viduals in your communities through the 
program of dental prophylaxis which you 
administer. You enable many to avoid un- 
necessary pain and discomfort through proper 
and timely attention to their oral structures. 
You add a cosmetic enhancement to the young 
and the young in heart, and thus do you serve 
well in the court of Aphrodite. You are an 
integral part among all those professions that 
seek improvement in man’s health and happi- 
ness. I am for you all the way. I feel at one 
with you. 

2. I indicated that I have an interest in 
dental hygienists. I became very interested in 
them some time ago, and so intensely inter- 
ested in one of them that I married her. This 
was fifteen years age, but I still have a little 
enamel left on some of my teeth. 

3. I come to you today as a psychologist. 
However, after all the contacts I’ve had with 
the dental profession recently, I may well be 
identified with that field before long. I have 
addressed several state groups, and this is the 
third national convening group before which I 
have appeared this year. In April I spoke 
before the Academy of Denture Prosthetics on 
Psychological Aspects of the Problem of Pain. 
This paper is now in press for The Journal of 
Prosthetic Dentistry. Just a couple of days ago 
I appeared before the American Society of 
Dentistry for Children, sharing a panel with 
Dean Brauer of the College of Dentistry at 
the University of North Carolina, and with 
Dean Teuscher of the School of Dentistry at 
Northwestern University. Now I have the 
signal honor of addressing you relative to 
Public Speaking and its Relationship to Dental 


Health Educators. I’m beginning to feel pretty 
much at home in the field of dentistry. 

4. Il regard our subject as a most important 
one, and was very happy when invited to speak 
to you on it. It isn’t enough to be an expert 
in a field such as yours. You may have the 
knowhow, and may stand ready to serve. The 
public, however, must be educated to make use 
of your services. In your case I think it wiser 
to surrender the “better mouse trap’’ philoso- 
phy, and guide yourselves by the “don’t hide 
your light under a bushel’ point of view. 
Certainly, as dental health educators, you are 
already dedicated to the latter approach. More 
pertinent to our discussion here, then, is the 
question, “how do we put it across?” 

Public speaking is an art; more an art, cer- 
tainly, than a science. However, experience 
and the analysis of successful public addresses, 
together with a study of the techniques of good 
speakers, reveal certain salient characteristics. 
These features may well form the foundation 
upon which one may build his own unique style 
of address. 

In speaking before a group more is required 
than a cut-and-dried statement of information, 
however accurate or important this may be. 
For a public delivery to be successful the 
speaker must gain and hold the attention of his 
audience. He must find ways to open the 
minds of his hearers, to make them receptive 
to what he has to say; to get them with him, 
so to speak. In your particular field it would 
also involve persuading the audience to take 
proper action. 

5. Perhaps I may be able to assist you a 
little bit in the attainment of these ends. I am 
an educator. I believe I am a successful one. At 
least my classes in psychology at the University 
of Miami usually fill the main auditorium of 
over three hundred seats. I am a_ public 
speaker. Although my classes at the university 
are elective they still constitute something of 
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a captive audience. But outside the university, 
in the community, to all sorts of groups, I 
speak as often as a hundred times during a 
year. I believe such demand on my time would 
attest to some degree of success as a public 
speaker. In addition to being an educator and a 
public speaker, I am a psychologist. I am sup- 
posed to know something about the human 
being and those approaches which will influ- 
ence him, and in what ways he will respond. 
By no means do I have all the answers to our 
problem. Most certainly there are others far 
better equipped than I to guide you. But allow 
me to contribute whatever I can. 

6. My contribution shall be in terms of 
trying to help you do a better job of dental 
health education through public speaking. At 
least this is my purpose. If my intention bears 
fruit, then you should be more successful both 
financially and operationally. Most of us enjoy 
financial success when we have it. If I can aid 
you in doing your work more effectively you 
should command a richer financial reward. 
Even more important psychologically than im- 
provement of your financial worth is the en- 
hancement of your sense of personal worth. 
This develops out of the realization that you 
are actually making a more worthwhile contri- 
bution to your community. 

This discussion will be largely informa- 
tional. The assumption is that you are already 
motivated to do a better job, and that you are 
seeking information which will aid you in that 
direction. A further purpose will be to utilize 
this address as a laboratory demonstration of 
what I am endeavoring to communicate to you. 

7a. There are several matters to which you 
must attend before you even come to the plat- 
form. First, one who speaks publicly to any 
extent would profit by knowing a few basic 
facts about human nature. One such fact is 
that practically everyone responds positively to 
a compliment, especially if it is sincere and is 
related to his major skills, knowledge and 
interests. Therefore, one good practice is to 
discover something about your group which 
can provide the basis of a sincere compliment. 
Using this talk as a demonstration, you will 
recall that my first remarks to you were in 
terms of a compliment (1). One of the great 
psychological needs is a sense of personal 
worth. So build up the ego of your audience. 
Let them know that you appreciate their pro- 
nounced qualities. 

Another outstanding psychological need is 
that of belongingness. In a brief contact this 


cannot always be accomplished to any great 
extent. Something in this direction may be at- 
tained, however, by identifying with your 
group on the basis of some mutual interest 
or characteristic. In this address I attempted 
to do this by mentioning my marriage to a den- 
tal hygienist (2). The impression I tried to 
create was that there is a cord which binds us 
together ; which makes me one with you. This 
should make me more acceptable to you. It 
should make you more receptive to what I have 
to say. In a way it closes the gap between us. 
We are no longer strangers. 

Beware of offending. Many a speaker has 
lost his audience because of a story or a refer- 
ence which constituted ridicule or belittlement 
of his group. Some types of humor may be 
acceptable in one situation, but may offend the 
sensibilities of individuals in another. 

People are generally offended when the 
speaker assumes a superior, or know-it-all atti- 
tude, or when he obviously talks down to 
them. Even the expert should wear the cloak 
of humility if his purpose is to win his audi- 
ence. Any superiority which the speaker may 
actually have over his audience should be mani- 
fested in the content of his discussion; not in 
his personal attitude. 

Sometimes for teaching purposes it is neces- 
sary to criticize the audience. Whenever this is 
the case the speaker would do well to include 
himself in the criticism, thereby continuing his 
identification with the group, and avoiding the 
superior attitude. If you must criticize the lax- 
ness of many people in the care of their teeth, 
indicate your own lack of comprehension of the 
importance of such care at an earlier date, and 
that even now you are apt to slip in such care 
unless you give it your constant attention. 

Bear in mind that to fulfill your purpose 
there must be communication between yourself 
and your listeners. They must understand 
what you are saying. This is to say that your 
discourse should be in terms of the vocabulary 
of the hearers. If talking to eight-year-olds one 
would not employ “two-bit” words. Or if talk- 
ing to a group outside one’s own profession 
one would avoid the jargon and technical lan- 
guage which is usually incomprehensible out- 
side his professional group. Now, I am a pro- 
fessor of psychology, but you are not in the 
field of psychology even as students. I could 
have clothed most of my ideas here in terms 
that might have left you aghast at my erudi- 
tion; which might have impressed you tre- 
mendously with my profundity, but which 
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would have sent you on your way more be- 
wildered than benefited. I think if you will 
review my remarks you will find that I have 
not done this. You are a well-educated group. 
I need not reduce my discourse to the level of 
grammar school comprehension. But you are 
not psychologists. Hence my language is not 
as it would be were I presenting this paper 
before the American Psychological Association. 
In turn you could impress me in a similar 
manner should I be part of your audience and 
you as speaker were employing the technical 
terms, the multisyllabic words, unique to your 
profession and field of knowledge. Remember, 
to communicate, use language that is under- 
stood by your audience. One fact to bear in 
mind is that most persons think in images. This 
suggests that the speaker should avoid abstrac- 
tions as much as possible. Illustrate wherever 
feasible with references to familiar, concrete 
situations. The image will be remembered long 
after the words are forgotten. 

Everyone has a need for a sense of security. 
If your audience can be made to anticipate 
some economic betterment as a result of what 
you are going to say, it’s a safe bet that you will 
get a better reception. I made a slight bid for 
your attention on this score when I suggested 
that the dental health educator doing a more 
effective job would most likely command a 
higher remuneration (6). 

7b. In addition to the above rather general 
knowledge of human nature, a speaker should 
know something of the nature of a group. 
Although a group is comprised of individuals, 
one speaking to a group is faced with problems 
of gaining and maintaining attention which are 
not quite the same as when speaking to a single 
person. There is a certain anonymity in a 
group. The social rules regarding politeness, 
attention, rudeness, and such, do not seem to 
be as binding on individuals in a crowd as 
otherwise. This crowd must be transformed 
into a responsible and responsive audience. The 


free-moving and anonymous individual must. 


be pulled into and made to identify with the 
rest of the group and with the speaker if possi- 
ble. The first device for accomplishing this is 
to pull them close together physically. They 
should be seated originally in a tight group if 
possible. If the speaker finds his audience 
scattered he should request the chairman to get 
them seated together, or do it himself. This 
can best be accomplished if they can first be on 
their feet, as when singing, or for some other 
reason. There is usually some reluctance to get 


up and “move down closer.” But if they are 
already up there is usually little resistance to 
the request. And the singing is not a bad idea, 
because another device to create an audience 
out of a crowd is that of getting all to do 
something together, such as standing up and 
stretching, or singing, or giving a pledge, or 
cheering. I did this in the actual address at 
your convention by making a few remarks 
about the usually overlooked efforts of the 
chairman; asking everyone then to give an 
applause of appreciation for the wonderful job 
done by Mae Sarsfield. The more you have 
the crowd doing the same thing together the 
more quickly it congeals into an audience. 
Make them laugh together. Make them say 
“ves” in unison; or “no.” Have them all raise 
their hands in response to some question that 
should elicit a raised hand from practically all 
of them. 

7c. In addition to knowing the character- 
istic of crowds in general you need to know 
this particular audience. Although alike in 
many ways, each audience has its own unique 
characteristics. The success of your presenta- 
tion will depend in part on how well you have 
taken these characteristics into consideration in 
preparing your address. The interest of an 
audience will vary with age level. The super- 
annuated cannot be interested on the same 
basis as the jitter-bug crowd. Likewise the sex 
of the group will require slanting one’s re- 
marks to arouse interest in a predominantly 
female gathering as distinct from the approach 
taken to a predominantly male congregation. 
The general educational level; the socio-eco- 
nomic status; and other factors, will influence 
the major interests and motives of any group. 

Important also is the question of why this 
particular group has gathered to hear you. 
How have you been presented to them? What 
will they be expecting in terms of your an- 
nounced subject? What will be their attitude 
toward you as a person? Will they most likely 
be warmly receptive, or just politely cool? Do 
you have them with you already, or must you 
first warm them up to yourself and to your 
subject? For example: you were at a conven- 
tion, not in a university classroom. You 
wanted to take something back with you, but 
I dared not get too serious or too heavy, or I'd 
surely have lost you as an audience. 

7d. It is certainly most imperative that the 
speaker be well-informed in his subject. One 
must have information before he can impart 
it. If I may be allowed a personal reference, 
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the insistence for public appearances is some- 
times beyond the limits of time for adequate 
preparation. In such instances where I have 
accepted I made my appearance fifteen minutes 
or so before the meeting was scheduled to open. 
During this time I quietly passed out 3” X 5” 
cards with the invitation to jot thereon any 
question the individual would like answered 
by a psychologist. Collecting these cards a few 
moments before the program begins allows me 
time to select those of most general interest 
while introductions are being made. On these 
I comment and elaborate sufficiently to insure 
(I trust) a profitable discussion for all. Nat- 
urally, this can be accomplished only if one is 
most thoroughly versed in his subject. Needless 
to say this device should be resorted to only in 
an emergency. But it does serve to point up the 
necessity of being well-informed in one’s field. 
For even when an address is most thoroughly 
prepared, the speaker may never be certain of 
the disposition of his audience. He never 
knows when he may be challenged from the 
floor, or when questions may be raised which 
he had not anticipated in the outline of his 
delivery. The safest bet, obviously, is to know 
your subject forwards and backwards, inside 
and out. 

7e. In addition to having general knowledge 
the speaker should be prepared for the specific 
occasion. This entails organization of the ma- 
terial. When you organize you clarify your 
own thinking. In addition to this, you enable 
your audience to follow your thinking with 
greater comprehension. Organization on your 
part helps your listeners to grasp, to under- 
stand, and to remember more adequately what 
you have to say. Organization does not imply 
the complete writing out of your dissertation, 
nor the memorizing of the same. Quite the 
contrary. Spontaneity in public speaking is one 
of its greatest assets. But spontaneity without 
direction could result in chaos. Directionality 
can be provided in a very practical way by the 
use of 3” X 5” cards on which the speaker 
has jotted the salient points of his discussion. 
These can be held unostensibly in the hands, 
and referred to without undue attention. 
Their use allows for freedom of movement on 
the part of the speaker; they are not offensive 
or too distracting, and they are easily manipu- 
lated. Needless to say, any preparation would 
be within the framework of time limits that 
have been imposed. 

Again, in connection with your appearance 
before a particular group you should always, 


in your own thinking, define your purpose. 
Public speaking is of various kinds. First, the 
intention may be to entertain. This is usually 
the purpose of the after-dinner speaker. Even 
if there is a serious note, it is usually slipped 
in between a couple of good stories. The listen- 
ers are customarily relaxed or in a carnival 
mood. A heavy or didactic presentation will 
find most of the audience sound asleep or 
otherwise occupied. Jack Benny and Fred 
Allen are hilarious successes as after-dinner 
speakers. 

Secondly, the goal may be that of persua- 
sion. The minister often sees his function as an 
exhortative one. The politician campaigning 
for office; any soap-boxer for whatever cause, 
is trying to persuade the listeners to accept a 
philosophy or engage in a certain action. Here 
a knowledge of rhetoric and propaganda tech- 
niques is indispensable. William Jennings 
Bryan, Billy Graham, and Winston Churchill 
are outstanding examples of expertness in the 
persuasive address. 

Thirdly, the object of the address may be 
educative or informative. Where the first in- 
tention is to amuse, and the second to persuade, 
usually on the basis of emotion, the third ap- 
peal is chiefly to the intellect. There is a tacit 
recognition of the speaker’s expertness in rela- 
tion to the subject. 

The above three approaches are not mu- 
tually exclusive. There can be, and often 
should be, overlapping, according to the na- 
ture of the occasion and the group being ad- 
dressed. The presentation should always be 
organized with the primary purpose in mind: 
to entertain, to persuade, or to inform. One 
of these should be underscored at the outset, 
and the other two used thereafter merely as 
adjuncts to the main intention. 

One more device to help insure proper per- 
spective is to ask the question in connection 
with any group, “Why should these people 
spend their time listening to me?” When one 
has answered that question in all honesty he 
should be well oriented as to the purpose of 
his address. As dental health educators, the 
informative intention is obviously the one 
which underscores, with secondary emphasis on 
persuasion. A timely bit of humor here and 
there would help break any tendency toward 
dullness. 

7f. And now you stand before your group. 
We will assume that the chairman has had 
them stand and sing a lively song just for the 
fun of it; and that while still standing they 
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have been urged to close in together as much 
as possible. You have had a good introduction 
which establishes somewhat your status in your 
field, and perhaps adds a bit of color. Notice 
my introduction and the added reference to my 
interest in art. 

7g. Command the attention of the group 
at the very outset. A slow, dry, uncolorful 
beginning can be deadly. Start with a bang if 
possible and if appropriate. Tell a sure-fire 
joke or story suitable for this particular group. 
Sometimes a very startling or shocking state- 
ment will have them sitting on the edges of 
their seats with their ears open. Action is us- 
ually attention-getting. Find some excuse to 
move about right in the beginning. Or arrange 
for some gross movement to take place at that 
time, such as the moving onto the platform of 
demonstration materials. Don’t have such ma- 
terials already set up. Utilize the opportunity 
to command attention through the bringing in 
of such materials just as you get up to speak. 
In this address before your convention I made 
some joke (which I forget now) and had you 
enthusiastically applauding Mae Sarsfield. 

7h. Compliment the group with sincerity, 
as we explained under 7a, and as exemplified 
in this talk under 1. The purpose is to en- 
gender a more ready acceptance of you. 

7i. Identify with the group if you possibly 
can. If you are a city gal speaking to a rural 
group, mention the fact that your parents were 
farmers (if they were); or that the most 
wonderful summer you ever spent was on a 
farm, and that people are crazy to live in the 
city. I have expanded this under 7a, and it is 
exemplified in this talk under 2. 

7j. Establish your prestige. This is partly 
accomplished by the introduction, which, to- 
gether with advance notices of your appear- 
ance, may be sufficient. However, something 
may be added at this point, as was done here 
under 3. The purpose is not to blow yourself 
up, but to insure greater reception of your re- 
marks; to better gain the ear of your group. 
One must be careful to avoid any appearance 
of conceit. Ordinarily it is best to let the chair- 
man present such information. 

7k. Establish the importance of your sub- 
ject. This may alert a few luke-warm members 
of the audience. It will also notify the others 
of your seriousness and high regard for the 
subject-matter. If the speaker assumes a super- 
cilious attitude he can hardly expect the group 
to take a serious interest in his comments. 
Paragraph ¢ illustrates this point. 


71. Establish your qualifications to speak on 
the subject. One frequent error made by in- 
experienced speakers is that of timidly excusing 
themselves for being there, since they really 
know little or nothing about the subject. If 
they don’t know anything about the subject 
they should not be there. Of course, the in- 
tention is to forestall criticism by making dis- 
paraging remarks about oneself; or belittling 
oneself before anyone else has a chance to. In 
most instances this only creates an unfavorable 
attitude on the part of the audience. If I did 
not feel I could make a decent contribution to 
you about our subject I would have declined 
the invitation to address you. I felt I could. 
In paragraph 5 I told you why I felt I could, 
in the hope that you would perk up and say, 
“Well, maybe this old egg-headed professor 
may be able to tell us something after all. 
Let’s listen to him and find out. An educator, 
a popular public speaker, and a psychologist. 
That does sound like a pretty good combina- 
tion for such an address.” 

7m. Indicate the purpose of your discussion. 
This helps in providing a mental set or ex- 
pectancy on the part of the listeners. It may 
correct a false impression, and thereby reduce 
the likelihood of some members continuing to 
anticipate something that never comes off, 
leaving them disappointed. Establish why it 
may repay your audience to listen. We tried to 
do this in 6. 

7n. Now you are ready and have prepared 
your audience for the main body of your dis- 
course; the ABC’s of your talk, so to speak. 
In this address we find this to be the substance 
of 7a through 7s. 

70. Having gained attention in the begin- 
ning, the problem then becomes that of hold- 
ing attention. Here the psychologist can be 
especially helpful to the public speaker, as he 
has already been helpful to the advertiser and 
the display man. Out of laboratory experimen- 
tation psychologists have found the following 
to be most effective in holding attention: (1) 
Movement commands attention over the static. 
Get action into your presentation. Here, the 
breast microphone is superior to the stand 
“mike” which holds the speaker glued to one 
spot. (2) Novelty gains attention over the 
familiar. Endeavor to inject some new angle 
into your public appearances. (3) Variety is 
superior to dull repetitivness and routine. (4) 
Intensity, involving sound, color, size, tone of 
conviction, or emotions is naturally more at- 
tention-demanding than a bland, innocuous limp 
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presentation. (5) Contrast gains over uni- 
formity. This applies to inflections of the 
voice ; to seriousness and lightness; to intensity 
(continuing intensity without contrast can 
become monotonous and_ ineffective). (6) 
Visual material rates higher than strictly 
verbal. Use of charts or slides or movies, 
especially if colored; or models, or demonstra- 
tions, will make otherwise dull material come 
to life. (7) And speaking of life, the use of 
living models is even better than the use of 
“dead” visual materials. (8) Emphasis is 
closely related to intensity, but differs enough 
to deserve a place itself. An address might be 
punctuatd by such expressions as ‘Now, this 
I want you to especially notice,” or “Get out 
your red pencil and underscore what I am 
about to say,” or “If you get this one point 
to take home with you your time spent here 
will have been well-invested.” (9) Audience 
participation invariably makes for more alert- 
ness. Get your audience “into the act,” if you 
can. (10) Enthusiasm, sincerity, and convic- 
tion on the part of the speaker will be emo- 
tionally contagious, engendering a more posi- 
tive and attentive response from the audience. 
(11) And the tried and proved rhetorical 
device of tying in whatever you have to say 
with the values already held by the group; 
such as health, happiness, love for one’s family, 
success, personal enhancement, intelligence, 
and so forth. 

7p. Now a few closing suggestions regard- 
ing the actual presentation. Avoid memorizing 
and “reciting.” As previously suggested the 
highlights and directionality of your thinking 
can be jotted on 3” X 5” cards. This will save 
you from “getting stuck.” It will also allow 
you to expand as you feel the need during your 
actual delivery. It makes also for flexibility. 
The nature of an audience is often miscalcu- 
lated even by the most experienced speakers. 
You should be able to modify your approach 
on a moment’s notice. A cut-and-dried speech 
would hardly allow for such eventualities. 
Anything can happen in a_ speaker-audience 
relationship, and often does. One must learn to 
think on his feet. He must be free to give his 
attention to the situation, to evaluate the effec- 
tiveness of communication, audience response, 
and the clarity with which he is developing 
his thought, rather than expending it in an 
effort to remember word for word what he has 
already written. The latter is apt to be stale. 
Spontaneity in a public speaker can spell the 
difference between success and failure. Much 


will be forgiven by an audience if the speaker 
at least demonstrates that he is alive and that 
his brain is actively creating rather than 
phonographically reproducing. 

Don’t be overly concerned about nervous- 
ness. Most good speakers and even great ac- 
tors attest to their nervousness. A certain 
amount peps you up. 

Give some attention to the mechanics of 
speaking, such as voice modulation, enuncia- 
tion, variation, rate of talking, pauses, and 
such, 

7q. Talk to your audience. Look directly at 
this one and that one. You’ve gone to the 
effort to make the audience one with you; now 
you must not leave them by gazing off into 
space. You have them, now stay with them. 
‘This way you can be more sensitive to their 
reactions, and thus be ready to modify your 
tactics if you sense for any reason that com- 
munication or interest is falling down. 

7r. The ending of a lecture is as important 
as the beginning. The ending should be strong, 
emphatic, or unusual. It should never dribble 
off. One good device is to state, “Now, I know 
that it would be difficult to remember every- 
thing we’ve discussed. Let me try to put it all 
into a nut-shell.”” Then go on to briefly sum- 
marize. And that is where I now am in this 
discussion. And that is what I shall try to do. 


Prior TO COMING BEFORE YOUR GROUP: 


1. Have some general knowledge of the nature 
of human needs and motives (7a). 

2. Know the problems associated with address- 
ing a group in distinction to those of indi- 
vidual discussion (7b). 

3. Know the characteristics of the particular 
group to be addressed, in terms of age, sex, 
interests, expectations, etc. (7c). 

4. Be informed in your field (7d). 

. Be prepared for this specific address: within 
the stated time limits. Determine your purpose 
(7e). 

BrFORE THE GROUP: 


6. Get the crowd to do something together to 
start forming an audience (7f). 

. Group them together closely (7f). 

. Gain attention immediately by word or action 
(7g). 

g. Compliment the group (7h and 1). 

1o. Identify with the group (7i and 2). 

11. Establish your prestige (7j and 3). 

12. Establish importance of the subject (7k and 


on 


4). 

13. Establish your qualifications to speak on it 
(71 and 5). 

14. Indicate the purpose of your discussion, es- 
tablishing why it may be worthwhile to them 
to listen to you (7m and 6). 

15. Present the information, or the ABC’s of your 
discussion (7a-7s). 
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16. Hold attention through movement, novelty, 
variety, intensity, contrast, visual materials, 
living models, emphasis, audience participa- 
tion, enthusiasm, sincerity and conviction, and 
by tying your presentation to their values 
(70). 

17. Maintain flexibility and spontaneity (7p). 

18. Talk to your audience (7q). 

19. Have a strong ending. Summarize (7r). 

20. Suggest course of action (7s). 


7s. This last point, suggesting a course of 
action, leads me to just that. And this, too, 
shall be in summary form. 


1. Have a regular plan of study in your field, 
including review and expansion. 

2. Keep a scrap-book or file for articles, notes, 
jokes, and anecdotal material pertinent to your 
field and possibly useful for lecture. 

3. Collect commonly asked questions, and be pre- 


pared with answers. 

4. Listen to other effective speakers. Analyze their 
methods. See how they accomplish the things 
we have discussed here. 

5. Work for improvement in the mechanics of 
your speech. 

6. Work in at least one new improvement with 
each speaking engagement. 


Do these things and sign personal 
guarantee that your work will take on a new 
vitality to you and to your audiences. You 
will enjoy a sense of personal growth and 
accomplishment. You will have a sense of satis- 
faction which comes in the practice of that 
which one feels skilled in doing. This is all 
tantamount to making a better life for your- 
self and for those whom your services are 
designed to help. 


Details Are Important” 


LAWRENCE 


of public administration states 
that one fairly good indication of the com- 
petency of a city administration is the way in 
which it enforces its traffic regulations. Even 
though this may seem minor as against certain 
other, more important responsibilities, its 
proper handling usually indicates a competent 
city government. 

This strikes me as a sound observation in re- 
lation to management of any kind. Meticulous 
attention to so-called minor matters usually 
indicates sensitivity to quality of products and 
services, good organization of people and re- 
sponsibilities, careful delegation of duties and 
authorities, and thorough inspection and fol- 
low-up. 

This does not mean that managers who ob- 
serve these standards are detail men. It means 
that they are conscious of the importance of 
detail and are providing for adequate handling 
of it. It means, in other words, that they are 
professionals and not amateurs at the manage- 
ment job. 

As the president of one of our well known 
corporations recently observed, ““The amateur 


* From “The Presidents Scratchpad” editorial by 
Lawrence Appley, President of the American Man- 
agement Association, appearing in the May 1954 
issue of Management News. Reproduced with per- 
mission of AMA publishers. 


A. APPLEY 


gloats over his success while the professional 
worries about his mistakes.’ Many golf play- 
ers, for example, live all week with pleasant 
memories of the few excellent holes they 
played on the previous weekend. The profes- 
sional, however, worries about the one or two 
bad holes he played. The professional golfer 
is continually working at the minute details of 
his game. 

Recently I spent the better part of a week at 
a well known hotel. When I arrived in my 
room, I found, as usual, a cloth shoe cleaner 
hanging on the bathroom wall. Before going 
out for the day I used it. Again that evening 
I made good use of it. For the entire time that 
I was in the hotel that same used, dirty shoe 
cloth hung on the bathroom wall. Each day it 
irritated me more to discover it had not been 
replaced. It came to symbolize the poor service 
the hotel provided. 

Crowds were kept waiting for elevators 
because of a starter who was unconcerned 
about where the elevators were or the kind of 
service they were giving. Slow and unreliable 
room service; mediocre food, indifferently 
served; long lines of irritated people at the 
registration desk—all were reflections of the 
same carelessness that permitted the dirty shoe 
cloth to hang in the bathroom. Who could 

(Continued on page 61) 
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The Cleft Palate Story 


MARILYN WHITLOCK, R.D.H.* 


_ COMMONEST defect a baby can be born 
with is a cleft palate. There are about 
250,000 cases of it in this country. According 
to surveys, it appears in one of every 700 live 
births. 

A cleft palate is a deformity affecting the 
roof of the mouth. For reasons not entirely 
understood, the wedges of tissue which grow 
out during the pre-natal life to form the roof 
of the mouth fail to meet, so that instead of 
being separate areas, the nasal and mouth cavi- 
ties are continuous. Embryologically, these 
malformations are created in the oral cavity 
during the first 6 to 8 weeks of gestation. The 
extent of the cleft varies and can be classified 
as follows: 

‘Type I cleft—A cleft of the soft palate. 

Type II cleft—A cleft of the soft and hard 
palates. 

Type III cleft—A cleft of the soft and 
hard palates with unilateral premaxillary 
cleft. 

Type LV cleft—A cleft of the soft and hard 
palates with bilateral premaxillary clefts. 

(A cleft lip is usually associated with types 
III and IV.) 

The cleft palate is a deformity not readily 
seen unless the lip and nose are involved; 
however, a cleft lip can be present without a 
cleft palate. Like other congenital deformities, 
it is not well understood. While it has not yet 
been proven that heredity is a dominant factor, 
it is likely that many congenital clefts of the 
lip and palate are transmitted through the 
germ plasm of one or both parents. It may 
relate back to a cousin, uncle, etc. In large 
series, 30 to 50% of the patients have evi- 
dence of a hereditary factor. Some unknown 
genetic factors operate to inhibit the proper 
fusion of the maxillary processes at the time 
when normal union should take place. Mal- 
nutrition must also be considered as a factor 
in the non-union of the palatal tissue. Ex- 
tensive research is still being done to determine 
the causes and their possible treatment. 

The disabilities of a cleft palate individual 
occurs because the hole in the roof of the 
mouth destroys the palatal division between the 


* Dental Hygienist, Lancaster Cleft Palate Clinic, 
Lancaster, Pa. 


oral and nasal cavities. Foods and liquids enter 
the nose, mucous drips into the mouth, and 
speech is unintelligible and nasally unpleasant. 
Chronic nose and ear infections are prevalent 
ailments. These infections are often carried 
through the Eustachian tube to the ear causing 
a severe hearing loss. The disabilities that these 
individuals encounter due to the palatal hole 
are: To eat, drink, and swallow comfortably ; 
to enjoy the privileges of expressing thoughts 
to others through speech; to engage in social 
activities without embarrassment or rejection 
because of the way he looks, talks, or hears; to 
follow a vocation for which he may be suited 
but handicappped by his appearance, speech, or 
hearing loss; to maintain his self respect, con- 
fidence, and ambitions; and to utilize his 
capabilities. 

The problems which confront the child with 
a cleft palate cannot be described simply by 
naming the physical parts which are affected. 
Every phase of his whole being is distorted as 
a result of his condition—his appearance, his 
speech, his personality—not a single item es- 
capes. Although there are instances where 
children with cleft palates have made surpris- 
ingly good personality adjustments, the odds 
are heavily weighted against their being able 
to do so. Each individual works out a different 
solution to his problem. Many develop a pat- 
tern of retiring from all social situations. ‘The 
problems of the cleft palate individual are 
many. 

The treatment of the cleft palate person in- 
volves a coordinated program including the 
pediatrician, the surgeon, the general dentist, 
the orthodontist, the otologist, the psychologist, 
the speech therapist, and the prosthodontist. 

If the lip is involved, it is closed surgically 
at 3 to 4 months of age depending upon the 
recommendation of the pediatrician as to the 
condition and nutrition of the baby. 

Only the lip is operated on at the first oper- 
ation. At times, secondary problems arise from 
thickening of the healing scar, from the loss 
of contour of the lip, or from drooping of the 
tip of the nose. ‘These require secondary stages 
of repair, with good cosmetic results usually 
being obtained. After the surgical repair of the 
lip, the baby is seen periodically. 
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During these visits, the psychologist may 
give counsel to the parents, emphasizing the 
importance of the proper attitude toward the 
child. Pampering and over-protection and com- 


Fig. 1 
(a) Type III cleft. 
(b) Three weeks after lip surgery. 
(c) Three years after lip surgery. 


plete or partial rejection are hazards to the 
individual’s future life. It is a necessary part 
of the patient’s treatment that the parents re- 
ceive guidance and encouragement. 
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When the time comes, a speech evaluation 
is made, and an audiometric examination is 
given, and the needed treatment along that 
line initiated. As soon as possible, roentgeno- 
grams of the entire maxilla and mandible, 
cephalometric roentgenograms, models of the 
teeth, and photographs of the face and oral 
cavity are taken in order to plan for future 
treatment. If orthodontic care is necessary, it 
is undertaken at the proper time. 

The closure of the palate may be done sur- 
gically or prosthetically depending on the case. 
The chief reason for closure of the cleft in the 
palate is to render good speech possible. The 
surgical repair is best approached when the 
child is 4 to 6 years of age. At the age of 5 or 
6, if the treatment is to be prosthetically, an 
obturator is constructed. Such an appliance 
provides an arched vault following as nearly 
as possible the shape of the normal hard palate 
and ordinarily ends in a bulb which extends 
back into the pharynx. The patient is able to 
close off his nasal passages by learning to grip 
this bulb with the muscles in his throat. In 
some patients, who have had surgical treat- 
ment, use of a form of appliance may be neces- 
sary also. The desired result is good speech. 

The appliance can furnish much more than 
a repair to the roof of the mouth. Frequently, 
the teeth are badly out of line and some are 
usually missing. The lip, which has been op- 
erated on, is sometimes shrunken and drawn in 
because it does not have the support of properly 
placed upper teeth. The necessary teeth are 
replaced, and the upper lip is plumped out. As 
a result, the appearance is greatly improved. 

However, owning a piano does not make a 
person a pianist. Nor does wearing a dental 
appliance guarantee clear speech or completely 
overcome bad personality traits which have 
accumulated in previous years. A long period 
of speech training and guidance is essential for 
satisfactory adjustment. 

The Lancaster Cleft Palate Clinic, of which 
it is the writer’s privilege to be a staff member, 
is dedicated to the treatment of the whole 
person. An integrated program, such as previ- 
ously described, operates at the Clinic. It was 
established in 1939, in 1943 the Lancaster 
Rotary Club voted to sponsor the Cleft Palate 
Speech Clinic, and in 1947 a charter, as a 
non-profit health organization, was sought for 
and granted by the local courts. The Lancaster 
Cleft Palate Clinic and its founder and di- 
rector Dr. Herbert K. Cooper could be a story 
in itself. 


Fig. 2. Speech Appliance. 


THE CLINIC PRAYER 
Give me the serenity to accept the thing I cannot 
change, 
The courage to change the things I can, 
And the wisdom to know the difference. 


As hygienists, we all have a responsibility 
toward these individuals. To recognize and 
understand their problems, to teach them good 
oral hygiene habits, and if necessary, to refer 
them to the proper persons or agencies for 
treatment is our task. It is my hope that the 
foregoing material will supply you with ade- 
quate information to be of aid to cleft palate 
persons. 
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Editorial 


Trustees’ Expenses 


ITH the next national meeting being held on the west coast, the matter of expenses for 
delegates and trustees becomes a major issue for many component societies in the middle 
west or on the east coast. Most states have resolved the problem of delegates’ expenses according 
to their own members’ wishes. However, it is time that more thought be given to the expenses 
of the trustees. 

At the time the component societies were organized into trustee districts, the thought behind 
this organization was to provide each of the component societies with someone who would 
represent them on the Executive Board. Each trustee has a responsibility to familiarize herself 
with the workings, problems, needs and wishes of each state within her trustee district. Many 
of our trustees have taken this responsibility seriously and have made an effort to attend all 
or most of the state meetings within their areas. This has been somewhat of a burden for our 
trustees for this is expensive, both in time and money. Each trustee is given a nominal sum 
by the national organization, but if she attends all of the state meetings within her district, 
plus the national meeting, this sum in no way covers her expenses. 

It might be well for states to give this matter of trustees’ expense some thought. Often state 
treasuries will allow them to contribute something to the trustee of their district. One trustee 
district with which we are familiar has pro rated the expense on a per capita basis, with the 
larger state societies bearing more of the expense than the smaller ones. Very likely each trustee 
district will work out a plan acceptable to its own members and suitable for its own situation. 

We realize that when anyone accepts an office of any kind within the national organization 
she is faced with the need to give of herself, whether it be in time, effort or expense. That is a 
decision which anyone must face who is interested in accepting a national office. There is a limit, 
however, as to how much we can expect our officers to give. 

The type of representation which states have received from their trustees very likely will 
influence their attitude toward helping with their trustees’ expense. Good representation and 
a real effort by the trustee to help her states should result in generous financial support from 
those states. Conversely, if a trustee has been indifferent to the welfare of any state within her 
district it might well be reflected in the kind of support that state is willing to offer a trustee. 


Health and Accident Insurance Plan 


| igh year, for the first time, a group plan for income protection in the event of accident or 
sickness is being offered our members on a national basis. You have received individual letters 
explaining the plan to you; there is a more detailed article in this issue concerning the plan. 

Your insurance committee and the Executive Board have studied many plans before accepting 
this one. In their considered judgement it has the greatest number of benefits at the lowest 
possible cost. 

You are urged to inform yourself of all the details of this plan. We sincerely believe this group 
plan has a protection to offer which should be welcomed eagerly by every member. Get into the 
act early, when you need to do nothing more than fill out an application blank and pay your 
premium to receive the sickness and accident benefits. 

BeLLe FIEDLER 
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Patient Relations 


G. ARCHANNA MORRISON 


O INSURE good patient relations between the 

hygienist and her patients, there are three 

basic requisites with which I would like to 
preface my actual presentation. 

One is that the hygienist’s entrance into a 
dental practice should be prepared for by a 
definite educational campaign with her pro- 
spective patients. 

It would be of utmost importance that all 
patients be given to understand how they will 
benefit by this improved preventorium in the 
office; that this well educated dental hygienist 
is coming into the practice thoroughly prepared 
to assume the responsibilities that are to be 
delegated to her. A constant program for mind 
conditioning should prevail so that when the 
dental hygienist eventually becomes associated 
with the practice, her patients will readily ac- 
cept her recommendations and _ professional 
services. 

Second, the other auxiliary personnel be 
thoroughly informed of what everyone’s duties 
will be; that it be well pointed out that every- 
thing is done to help make the hygienist’s as- 
sociation successful will likewise be reflected 
in the success and happiness of the entire prac- 
tice. Cooperation and coordination are essen- 
tial to achieve the desired results. 

‘This is so surely true because we have with- 
in a dental office staff, an organization. An or- 
ganization has been described as a group of 
persons working together for a common end; 
the common end is to serve a maximum number 
of patients most scientifically in a minimum 
amount of time. Certainly this can be done 
only when every person projects his very best 
at all times. 

With recognition of the importance of this 
thought, may I suggest that every office plan 
definite staff meetings, scheduled in advance, 
at weekly or bi-monthly intervals. These are 
usually most successful when held during noon- 
time. Every member of the staff will have a 
notebook in which will be noted subjects of 
pertinent interest for an improved routine and 
better patient relations, each of which will be 
discussed at scheduled staff meeting. When 
such meetings are properly planned in advance 
they can be a potent contribution to good per- 
sonnel and patient relations. 


The third basic requisite has to do with 
YOU personally, and it is one that is fre- 
quently neglected, even to the extent of being 
a factor in one’s success or failure. 

There is probably no calling that demands 
more, in the way of cleanliness and personal 
hygiene, than dentistry. This is true because 
of the very closeness of the dentist or hygienist 
and the patient at all times. 

Therefore, one must take care to avoid: 


. Body odors. 

. Halitosis. 

3. Poor grooming of the hands, nails and 
hair. 

4. Poor care of one’s teeth. 


NS 


This would all seem rather elementary, 
but I only mention it in this brief time be- 
cause it is quite obvious that not all hygienists 
are watchful of this personal grooming. The 
spic and span clean uniform, together with the 
cap and band, and white shoes that are fre- 
quently whitened, are an outward reflection 
of the hygienist’s pride in her profession. When 
the cap is not worn, the uniform untidy, or 
the shoes giving the appearance that the hy- 
gienist thought they were permanently whit- 
ened when she bought them—the result is that 
patients and others know that the hygienist 
is not wholeheartedly interested in her pro- 
fession and her practice. 

It would be important always to give care- 
ful attention to physical condition and fitness, 
as well as mental fitness, for, as you know, a 
healthy body is usually a prerequisite for the 
attainment of success. Because of the confin- 
ing nature of her professional activities, she 
should seek regular habits that will include 
some outdoor exercise and she should certainly 
adhere to a proper and carefully planned die- 
tary program. Avoid hazardous sports that 
may result in temporary or permanent in- 
jury ... good hygienists are all too scarce! 

Now, as our hygienist enters this dental 
practice, she does so with a profound apprecia- 
tion of the many possibilities that lie ahead for 
improving patient relations in her preven- 
torium. For instance, she recognizes that the 
dental profession is a very exclusive group. It 
is the only group that is licensed to diagnose 
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and treat dental conditions. Anyone who in- 
fringes on this professional field is severely 
dealt with. When a patient needs and wants 
eye health he goes elsewhere; for foot health, 
some place else. When he wants mouth health 
he comes to a dental office and when he selects 
one particular office, it may mean he has passed 
up several others for yours. 

Furthermore, that when that selected office 
accepts a new patient, the entire personnel ac- 
cepts a very sacred responsibility and that re- 
sponsibility is to put forth a very conscientious 
effort to obtain and maintain mouth health for 
EVERY patient. The hygienist has a big part 
in that responsibility. For instance, patients 
who enjoy their natural teeth, usually have 
their first appointment with the dental hygien- 
ist. The first service rendered such patients 
is generally the dental prophylaxis, charting, 
educational counselling, and, in many states, 
the radiographic survey by the hygienist. So, 
we can understand that the hygienist has an 
outstanding opportunity to set the pattern, 
(good or bad), that will subsequently con- 
tribute to the patient’s dental habits. 

I would like to emphasize that we hope the 
hygienist will be permitted the necessary time 
to complete the desired service thoroughly. 
That is, that she is not limited to a specific 
amount of time for every patient since we 
know that there are many variable factors 
that influence the amount of time needed for 
various patients. That is something that should 
be clearly understood before the hygienist be- 
comes associated with a practice. If she is con- 
scientious, she will not drag out her time and 
I believe we can count on the integrity of the 
hygienist in this matter. 

Perhaps a hygienist’s greatest responsibility 
rests in her relations with the child patient. 
We frequently hear, “Girls will be girls” ‘or 
“Boys will be boys.” I rather like to think 
that “Girls will be women” and “Boys will 
be men.” This child patient is the grown-up 
of tomorrow and what is done in this devel- 
opmental era will be a definite influence over 
conditions as they will exist in later years. 

From the dentist’s standpoint, the hygien- 
ist helps him most when she successfully takes 
care of the children for prophylactic (preven- 
tive) service which includes not only the tech- 
nical aspect, but the counselling as well. 

Of course there are many parents already 
educated to WANT good dentistry for their 
children but these demands are not always 
supplied. Many mothers have learned to see 


the difference between real or inadequate 
dentistry for children. To nurture this interest 
on the part of parents would be an excellent 
medium to determine the type of relations the 
dentist will personally enjoy with his patients 
and parents. In addition, parents are looking 
for good management for their children that 
is kind and, at the same time, effective. 

Because supply does not meet demand, den- 
tists can “get by” without parent education. 
Since most dentists are busy dentists these days, 
the educational programs are too often par- 
tially or completely neglected. Parents in ggen- 
eral do not truly appreciate the true worth of 
timely and thorough dentistry for children nor 
the tremendously worthwhile investment it 
actually is. 

A dentist operating without trained auxil- 
iary personnel is obviously working at a seri- 
ous disadvantage. Alleviation of the foregoing 
problem is the correct utilization of an edu- 
cated hygienist who can appreciate the value 
of parent education in maintaining proper pa- 
tient relations. This hygienist has been edu- 
cated to discriminate between education which 
she can be responsible for and that which 
should be referred to the dentist. 

When it is possible to talk with the parents, 
much can be accomplished in mind condition- 
ing of the parents to prepare the way for de- 
sirable cooperation for home care and food hab- 
its as they affect the oral health of the child. 

One approach to this is to ask all new mar- 
ried lady patients, “Do you happen to have 
any children, Mrs. Brown? The reason I ask 
is because from time to time we have valuable 
educational literature on hand that can be a 
great influence on the dental health and happi- 
ness of a child. If you have any children, | 
just want to make that material available to 
you.” 

Have available these two books to give to 
mother patients: “Your Child’s Teeth” and 
“Tommy’s First Visit To The Dentist.” 

Next, if you can get the child into the 
office before he comes to you for a professional 
service, it will afford an excellent opportunity 
to introduce the strange atmosphere of your 
office to him. Remember this chair that goes 
up, but comes down, is new to him. Likewise 
your cuspidor bowl, the engine, the instru 
ments, and even the placing of cotton rolls in 
his mouth by using your fingers are strange to 
him. All such introductory procedure before 
the professional appointment takes a few min- 
utes but certainly pays handsome dividends. 
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The hygienist is sometimes handicapped, 
however, by having the first appointment with 
an obstreperous child. Although such chil- 
dren are not common in any practice, they do 
exist. This is usually the stubborn type of 
child where any appeal can become a psy- 
chological bloc and, therefore, all approach to 
the management of such a child should be in a 
positive manner. 

Of course, the situation where the hygienist 
would take the responsibility for the ‘“manage- 
ment patient,” who needed some physical force, 
w8uld be very unusual. That would be possi- 
ble only where the hygienist had been in a 
practice long enough for her to be accepted 
by the patients as a person who could take 
that responsibility. It seems to me that the 
dentist would come into the picture in such 
cases and this can be smoothly accomplished 
if the dentist and the hygienist understand 
sounds and signals well enough. Where sound- 
proof rooms are present some communication 
system should be available that would indicate 
to the dentist the need of his immediate availa- 
bility in the hygienist’s room. This is explained 
in detail because such teamwork between the 
personnel should be performed smoothly and 
thereby not create any undue concern on the 
part of the child. (We assume that the parent 
is NOT in the operatory.) 

And, how to have parents remain outside 
of the inner-sanctum? I have found it very 
effective to simply explain that “Parents or 
visitors do not accompany children to the 
treatment rooms.” Should a parent ever be 
invited into any operatory or treatment room, 
he should certainly be told that “when I have 
a child patient, I like all instructions to come 
from me. In this way we get along much bet- 
ter for all concerned.” 

Generally, the child patient is the joy of 
any dental practice. Kind, but firm, control of 
the problem child makes for a source of ac- 
complishment that gives any hygienist real sat- 
isfaction for having helped so definitely to 
contribute to this child’s future health appear- 
ance, success and happiness in life. 

When the parent has been properly intro- 
duced to the hygienist it would then follow 
that the child subsequently comes into the pic- 
ture. The hygienist would proceed with parent 
education along the following plan: 

She explains that these are the primary teeth 
and not just the temporary or baby teeth. They 
are important just as are the primary grades, 
since one must pass through the primary grades 


successfully before he can go into the secondary 
grades. The success with which he goes 
through the primary grades will greatly in- 
fluence his success in the secondary grades. In 
other words, these primary teeth serve as a 
foundation for a super-structure to follow and 
the care and attention given to this foundation 
will positively influence the super structures— 
the development of the arches and the condi- 
tion of the secondary teeth. 

Further, that there are 20 small primary 
teeth which must act as the guards and the 
guides for 32 much larger secondary teeth. So, 
it is quite a big job that nature gave them. 
Thus, let us not handicap them by permitting 
any to be lost unnecessarily, or if any must 
be removed prematurely, it is important to 
replace them with space maintainers. 

We can outline the values of thorough 
dentistry for a child as follows: 


To prevent pain 

To prevent infection in the blood stream 

To prevent premature loss or too long re- 
tention of the primary teeth 

To prevent facial deformities 

To prevent personality complexes 

To aid in efficient mastication 

To aid in proper enunciation 

As a present and future insurance for good 
health, appearance, success and happiness 


Also, that “only insofar as a child respects 
his primary teeth will he respect the second- 
ary.” Let us teach TOOTH PRIDE for 
those primary teeth early in the child’s life. 

I would refrain from ever saying that dental 
services will “cost” a patient so much. It is 
much more factual that for a patient to benefit 
from what we can do for him, will call on 
his part for “an investment of $100.” 

To digress a bit here . . . keep in mind that 
no fee in your office should ever be considered 
expensive. If a patient refers to it as such, be 
sure to pick that right up and say, “Oh, no in- 
deed, good dentistry is never expensive be- 
cause it is an investment.” Also, that when 
you hear the comment that dentistry in general 
is expensive that you correct that erroneous 
idea and explain that “Dentistry is not expen- 
sive—it is neglect of dentistry that-is expen- 
sive.” 

You see this word investment is important 
in good public relations. The word investment 
carries with it the idea of dividends and what 


‘are the dividends from an investment for 


thorough dentistry? Well, they are IM- 
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PROVED health, appearance, comfort, self 
confidence, success and happiness. Quite an 
acquisition for any human being! Let’s be en- 
thusiastic about that. 

I should also like to point out the importance 
of never quoting any number of cavities to a 
patient—for a child or the adult. Actually 
the term cavity is somewhat confusing since 
there are various classes of cavities. From the 
psychological standpoint, to quote number of 
cavities usually results in a patient dividing 
that number into the total fee and arriving at 
an incorrect average fee. It is in order to men- 
tion the number of surfaces that have “‘been de- 
stroyed or involved.” Thus, an M.O. means 
that two surfaces have been destroyed. 

Likewise to refer to restorations for the 
number of surfaces that are restored . in- 
stead of a filling or an inlay for an M.O. it 
means that two surfaces are restored through 
the medium of silver or gold. Believe me, there 
is great magic and fact about “correct use of 
words.” 

And, so we move along with the patient re- 
lations for the child in particular. There are 
occasions where a child returns for his call- 
back service but the parent does not accompany 
him. When any condition is apparent that calls 
for better cooperation in home care, I would 
suggest that a letter be written to the parent 
along the idea of the following: 


Dear Mr. and Mrs. ...... ; 


At the time of John’s most recent visit to me, I 
noted that there were two rather disturbing condi- 
tions present in his mouth. 

One is the evidence of some degree of neglect in 
his toothbrushing procedure, and the other is the 
unexpected high incidence of caries (tooth decay). 

Because I know you are conscientious in trying to 
bring John to maturity with sound healthy teeth, I 
wish you would give special attention to his tooth- 
brushing procedures in these next few months. 

Also, if you would keep a record for me for one 
week of everything that goes in that, that is solids 
and liquids, and then mail to me that record, I will 
then be in a better position to know if we need to 
change any part of his everyday food habits. 

Thank you for your past expression of confidence. 

Sincerely yours, 


Procedure for Recall—There are differences 
of opinion as to the most effective procedure 
for recall—that is, should the hygienist or the 
secretary recall the patient? 

Well, my work has taken me into hundreds 
of dental offices as a consultant during the past 
years, and my recommended plan is that the 
secretary do the recalls. Here are the reasons: 


First of all, a hygienist is most valuable 
when she is producing at her chair, either 
technically or as an oral counsellor. She is 
more valuable to the patient who needs her 
services and more valuable to the dental prac- 
tice when she is producing directly in tha 
capacity. To have her leave such production 
for a day or even a half-day a week, deprives 
the practice of that comparable income, and 
deprives some patients of the available time. 

Furthermore, in every well-managed prac- 
tice, patients are educated to the fact that the 
secretary manages the appointment book and 
although this is generally construed to mean 
the dentist’s appointment book it still follows 
that patients look upon the secretary as the 
controller of the appointment book and are ac- 
customed to arranging their appointments 
through her. So, it obviously follows that they 
would feel “at home” in discussing this point 
with the secretary. 

‘The hygienist makes the initial arrange- 
ments with the parent or the patient and a 
suggested procedure for this is to say to the 
patient, ““We like to place our patients on our 
preventive program (speak about a preventive 
program since preventive dentistry is always 
the best investment), so that we might notify 
you when it is due time to return for the de- 
sired preventive service and dental check-up. 
In your particular case that would be—months 
from now. (The patient is recalled at a time 
indicated by the conditions in the individual 
mouth and it is for this reason that I disap- 
prove of that reference to the standardized 6 
months recall.) 

Have it first of all verbally understood as to 
the month the patient is due back. Next, go to 
your appointment book and opening it say, 
“Since I am so thoroughly scheduled in the 
office, I am going to set up a tentative reserva- 
tion for you in advance. You will be notified 
sufficiently ahead of time that if you cannot 
use that reservation you can advise me accord- 
ingly. | would prefer to run the risk of your 
not being able to utilize the reservation when 
you are notified than not to have made a reser- 
vation and run the risk of my being too 
thoroughly scheduled to offer time when you 
need it.” This gesture of interest and coopera- 
tion is admirable. 

Then, immediately open the callback book 
which has the months tabulated for respective 
callback groups and turn to that particular 
month. On the sheet would be 3 columns; i.e. 
Name—How to be Recalled—Date reserved. 
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Ask—‘“Do you wish to be recalled by letter 
or telephone?” 

If the patient prefers letter—such as would 
a school teacher or the person who would not 
want to be disturbed from business by a tele- 
phone call, pass him an envelop and graciously 
ask, ‘Then would you please just address this 
to yourself so I will file it for our secretary’s 
information.” 

This matter of having a patient address his 
own callback notice is indeed effective, as you 
can well understand that when he receives that 
envelope through the mail at his recall time, he 
is reminded of his agreement about the recall. 

I have treated the callback procedure at this 
point since it would be comparable for the 
child patient. But now a few thoughts about 
the adult patient. 

Patients who are new to you are always 
conditioned one way or another. I mean, by 
that, they have attitudes toward your services. 
Attitudes are acquired from experiences, in- 
struction, or observation—such as reading. 

To really know what your patient’s attitude 
is, a very excellent early question is “Mr. 
Brown, I would be interested to know just 
what you think of your teeth?” This is going 
to help you know something about his attitude 
and will give you a lead as to your approach 
for first educational procedures. 

You have the various degrees, of I.Q. to 
deal with, but whether it be low or high you 
will find that models, charts, and crayon board 
prove valuable media for inculcating all pa- 
tients to a better appreciation of your educa- 
tion. Whether it be for the explanation of 
source of, composition of, injurious action of, 
or importance of removal of calcareous deposits 
—or about the importance of primary teeth; 
bridges for replacing lost teeth as a preventive 
measure. All such education needs visual aids 

. . and, in fact, we are now going into audio 
visual aids such as sound films that are proving 
immensely effective. 

So, I would suggest that you be supplied 
with all these effective needs for your educa- 
tional campaign and have your literature, 
charts, models near at hand so they are readily 
accessible at all times. Perhaps the most dis- 
tressing and discouraging type of patient is 
the low I.Q. one. I would like to suggest 
something that has proved very helpful to 
further impress such a patient with your sin- 
cerity in educating him. 

After you have dismissed this patient from 
his first reservation, a letter along the idea of 


the following will be helpful in your aim of 
effective education: 


DearMet: : 

This is just to reiterate that I do hope you will 
make a very special effort to follow through on the 
oral hygiene recommendations I have given you for 
an improved dental condition. 

Since I realize that you are desirous of obtaining 
and maintaining a healthy and healthful dental 
condition, and since my professional reputation rests 
in my patients’ mouths, I believe we can work 
together to achieve some very gratifying results. 

I will be interested in checking on those results at 
the time of your next visit. 

Sincerely yours, 


This is the kind of patient relations that 
takes a little more than is required of a hy- 
gienist, but since it can be a form letter for the 
secretary to write and mail, it should mean 
very little strain on the part of the hygienist. 

The dental hygienists who are enjoying the 
most remunerative and happy positions today 
are those who are filled with zest and en- 
thusiasm for what they are doing. When such 
an attitude toward one’s work is present, it is 
just not possible to find that work ineffective 
nor uninteresting. 

Now, if you keep these points of patient 
relations in mind, namely: 


1. To avoid all possible misunderstanding, it is 
important that a thorough understanding be 
had with employer as to all pertinent factors of 
proposed association in that practice. 

2. Staff meetings prove very effective to insure 
happy office personnel as well as patient rela- 
tions. 

3- Constant evaluating of one’s personal groom- 
ing and living habits will contribute to health- 
ier’ and happier well being and thus make 
good patient relations that much more secure. 

4. Parents are preferably first educated as to the 
value of early and thorough dentistry for the 
child patient. 

5. A child should have a visit to the dental office 
before his actual professional visit. 

6. Adequate educational literature, models, charts 
are essential as a media in building good pa- 
tient relations. 

7. Children and adults will develop tooth pride 
when the hygienist is enthusiastic about her 
profession, and about her value to the patients’ 
oral well being. 

8. The little extra doing for a patient, impresses 
him with the hygienist’s sincerity of purpose, 
thus maintaining a maximum degree of happy 
patient relationships. 


If you do all these things, then you should 
have two kinds of remuneration—of course 
that important tangible one, but also the kind 
that is so well expressed in Edgar Guest’s 
poem, “Compensation” which goes like this— 
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COMPENSATION 


I'd like to think, when life is done, 
That I had filled a needed post, 
That here and there I’d paid my fare 
With more than idle talk and boast; 
That I had taken gifts divine 

The breath of life and manhood fine, 
And tried to use them now and then 
In service to my fellow men. 


I'd hate to think, when I had gone, 
That I had jived my round of years 
A useless kind, who leaves behind 
No record in this vale of tears; 


That I had wasted all my days 

By treading only selfish ways 

And that this world would be the same 
If it had never known my name. 


I'd like to think, when life is done 

That here and there shall remain 

A happier spot, that might have not 
Existed had I toiled just for gain; 

That someone’s cheery voice and smile 
Shall prove my life had been worthwhile, 
And I had paid with something fine 

My debt to God for life divine. 


ADHA Adopts Official Group Income Protection 
Insurance Plan 


Fa American Dental Hygienists’ Association 
is pleased to announce the official sponsor- 
ship of a new group plan of income protection, 
as approved by the Board of Directors and the 
House of Delegates at the last convention. 

The program is designed to provide eligible 
members with insurance against the loss of 
income in the event of disability due either to 
sickness or accident, and at the lowest possible 
cost. By taking advantage of the Association’s 
collective purchasing power, this protection is 
available at costs as much as 30% to 50% 
lower than those usually required for individual 
policies. We are able to gain advantages both 
as to rates and conditions of coverage which 
could not be had under individual policies. 

Because of the wide geographical spread of 
the membership and to spare members from 
time-consuming personal solicitation, the en- 
rollment campaign is being conducted almost 
entirely by mail. It has been arranged with the 
insurance company that if 50% of the mem- 
bership apply during the initial enrollment 
period, all eligible members will be insured 
without regard to their present physical condi- 
tion or past medical history. In order to make 
sure that every member understands this valu- 
able new service of the Association and has 
every opportunity to participate in it, the initial 
enrollment period will be held open for several 
months. 

This program should be considered a vital 
part of the economic security program of the 
dental hygienist, a service made available only 
to ADHA members. It provides for up to one 
year of weekly cash payments during periods 
of disability due to either sickness or accident. 


The benefits begin with the first day of dis- 
ability due to accident and the eighth day for 
loss of time caused by sickness, as well as pro- 
viding for the expense of hospitalization and 
surgery. Substantial benefits are payable for 
accidental death and dismemberment, and 
medical treatment for non-disabling injuries. 

Among the outstanding features of the pro- 
gram is the provision that no member will be 
refused the renewal of her policy as long as the 
ADHA plan is continued in force by the Asso- 
ciation and the insurance company, and as long 
as premiums are paid while an Association 
member is in active practice up to the next 
premium due date after the sixty-fifth birthday. 

House confinement is never required to col- 
lect disability benefits. The only exclusions are 
military service, war, operating an airplane, 
suicide, and pregnancy. Sports and recreations 
are fully covered, as well as professional du- 
ties. Benefits never decrease because of age. 
Members have recently received descriptive ma- 
terial and application forms. Since this is the 
only officially sponsored group insurance pro- 
gram of the Association, it is hoped that all 
members will take advantage of this Plan to 
provide against the unforeseeable future. The 
successful continuing operation of the Plan 
will be dependent upon a high rate of member 
participation in it. 

The Plan will operate under the supervision 
of the Insurance Committee of which Miss 
Betty Krippene, Fond du Lac, Wisconsin, is 
Chairman. The Group insurance Office, 825 
North Jefferson Street, Milwaukee 2, Wiscon- 
sin, would be pleased to answer the questions of 
members regarding this protection. 
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Tuberculosis: An Occupational Hazard 


CYRIL B. KANTERMAN, D.D.S. 


em DENTAL hygienist, as the dentist, is ex- 
posed to certain risks in the course of clini- 
cal practice. The development of cardio- 
vascular disease, eyestrain, and pedal difficul- 
ties are occupational hazards to which she is 
perhaps less subject than the dentist. “The 
greatest danger, however, lies in contracting a 
contagious disease from an infected patient. 
Tuberculosis is one of the most infectious 
diseases to which the dental hygienist is 
likely to be exposed. Yet, the possibility of 
acquiring this disease can be eliminated, or at 
least greatly minimized. A strict sterile tech- 
nique plus a few additional precautionary 
measures will permit the dental hygienist to 
treat known tuberculous patients without 
danger of contracting the disease or of inad- 
vertently passing it on to other patients. As 
the dental hygienist is not infrequently called 
upon to treat tuberculous patients, in private 
practice as well as in the hospital, a procedure 
for the management of these patients in the 
dental office or clinic should be of interest. 


Instrument Sterilization 


‘The proper sterilization of instruments used 
in the treatment of tuberculous patients is an 
important consideration. he thermal death 
point of Mycobacterium tuberculosis, causa- 
tive agent of tuberculosis, is a temperature of 
75°C. (167°F.) for a period of ten minutes,’ 
so that the destruction of this microorganism 
may be achieved by boiling water. However, 
the writer prefers sterilization by steam under 
pressure (autoclaving). At 250°F. for an ex- 
posure period of fifteen minutes all micro- 
organisms are destroyed, thus insuring abso- 
lute sterilization of instruments. Boiling water 
cannot be depended upon to destroy bacterial 
spores and certain viruses. 

The handpiece sleeve and contra-angle may 
be sterilized by immersion in hot oil at 350°F. 
for a minimum of thirty minutes. 

With respect to instrument sterilization, an 
important point should always be remembered. 
The so-called cold sterilization solutions are 


'Strean, L. P., Oral Bacterial Infection, Dental 
Items of Interest Publishing Co., Inc., Brooklyn, 
1949, p. 68. 


ineffective against MYCOBACTERIUM 
TUBERCULOSIS. While they may be used 
as storage media for heat-sterilized instru- 
ments, chemical disinfectants are not satis- 
factory as sterilization agents. 


Precautionary Measures 


‘The following precautions are mandatory in 
the management of the tuberculous dental 
patient :° 


1. The operator must wear sterile rubber gloves, 
full-length operating gown, and face mask. 

2. Wherever possible, disposable items should be 
used in preference to reusable ones. These in- 
clude paper towels, drinking cups, headrest 
covers, and bracket table covers. Such articles 
should be burned following the appointment. 

3. The patient's shoulders and chest should be 
covered with a white muslin drape of suitable 
length. 

4. Instrument needs should be anticipated, so 
that all instruments rquired for the treatment 
may be laid out beforehand. This will elimi- 
nate the possibility of contamination of other 
instruments in the cabinet. 

5. A disposable sputum-collecting container should 
be provided for the patient and kept covered 
at all times. This must be burned immediately 
after the appointment. 

6. The patient should be cautioned against cough- 
ing directly into the face of the operator. 

7. The patient with an arrested tuberculous in- 
fection should be regarded as an active case 
and handled accordingly in the dental office. 


It is apparent that the danger of contracting 
tuberculosis is greatest when treating indi- 
viduals with unsusnected infection. Without 
prior knowledge of the presence of the disease, 
the dentist and dental hygienist cannot take 
the necessary precautionary measures. In some 
instances, the patient himself may be unaware 
of the disease. In other cases, there may be 
a deliberate attempt to hide its presence due 
to stigma still attached to it by some of the 
laity. It is through tactful questioning, a com- 
plete medical history, and the observation of 
objective symptoms, such as persistent cough- 
ing, that the dental hygienist may learn of 
unsuspected tuberculous infection. If there is 
any doubt, she should not hesitate to consult 


*Kanterman, C. B.: Management of the tubercu- 
lous dental patient, TIC, 72:12 (Dec.) 1953. 
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with the patient’s physician before proceeding 
with any dental treatment. . 

Tuberculosis is a disease which frequently 
attacks those individuals who may be physi- 
cally debilitated or whose resistance is low. By 
following a diet which meets all of the re- 
quirements for proper nutrition and allowing 
herself adequate rest, the dental hygienist will 
maintain her own natural resistance to the 
disease at its highest level. 

As a specific measure to augment the natural 
resistance of the body to tuberculous infection, 
the inoculation of the vaccine Bacillus Cal- 
mette-Guerin (B.C.G.) has been suggested. 
This is an attenuated strain of the tubercle 
bacillus, and is primarily for the inoculation 
of individuals in the health professions who 


may be exposed to the disease. While the value 
of this vaccine is not yet definitely established, 
results of clinical studies now in progress ap- 
pear promising. 

Finally, the dental hygienist should receive 
a periodic radiographic chest examination at 
intervals of at least once every twelve months. 
This is necessary to detect incipient infection 
in its early stages. 

g5 East Fayette Street 

Uniontown, Pennsylvania 


Epiror’s Note: As far as sterilization is con- 
cerned, there need to be no difference in sterilization 
technics from one patient to another. If the purpose 
of sterilization is to render instruments free from 
contamination, good technic should be followed at 
all times. B.F. 


Details Are Important 


(Continued from page 49) 


sympathize with the manager’s complaint, 
“Business has been terrible”? 

‘The observation that a man is a “‘perfection- 
ist” often carries with it an implied criticism. 
I wonder, however, whether that really is an 
unfavorable way to characterize a manager. 
Usually those who mean it negatively are 
under his direction. Certainly the people who 
are the recipients of the products or services 
which his organization produces do not use 
such a term disparagingly ! 

Once I had an English professor who, on 
the opening day of each class, wrote on the 
blackboard the word “accuracy.” He con- 
sistently refused to accept a theme or examina- 
tion paper in which there was a misspelled 
word. His students thought him to be unreason- 
able and gave him the nick-name of “Pre- 
cisely.” Actually, this professor was not in the 
least concerned about misspelled words. His 
concern was for the sloppy work habits which 
would be encouraged if he over-looked such 
carelessness. 

Poor housekeeping in the plant or office in- 
variably indicates wasteful and costly opera- 
tions. The personal carelessness of a supervisor 
is quickly imitated by his subordinates. Failure 
to establish and maintain standards almost 
invariably results in erratic and mediocre 
output. 

Details are normally handled by non-super- 


visory people. The supervisor, however, must 
identify the details to be handled and then see 
that they are handled properly. The foreman 
who is on top of his job is the one who breaks 
down all operations into small parts like those 
of a jig-saw puzzle; then by seeing that each 
part is exactly the dimensions and shape it 
should be, he puts them all together into a 
unified picture. He is conscious of the impor- 
tance of every seemingly small detail and seri- 
ously concerned when one is not attended to. 


The Marks of Competence 


The ability to understand the importance 
of detail, to identify essential detail, to elimi- 
nate unnecessary detail, and to see that details 
are properly taken care of without having to 
attend to them personally is an indication of 
real management competence. [his competence 
shows up most importantly at the level of 
first-line supervision. First, is it important that 
there be a clean shoe rag in the guest’s bath- 
room each day? If it is, then that should be 
the standard. Second, if that is the standard, 
is there a dirty shoe rag in the guest’s bath- 
room for several days? Is the inspection system 
adequate to find that out? Third, if it is not 
adequate, then consider that as a breakdown 
in supervision somewhere and make sure it 
isn’t a symptom of a far greater breakdown in 
more important areas. 
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Third Public Health Workshop on Dental Care 
in Industry 


EDNA M. BRADBURY, D.H. 


pes Education and Preventive Dentistry 
in Industry” was the theme of the Third 
Public Health Workshop sponsored by the 
First District Dental Society of the State of 
New York with the collaboration of the Post- 
graduate Medical School Institute of Indus- 
trial Medicine, New York University. The 
conference was held on Friday, January 21, 
1955, at the Hotel Statler, New York City. 

The aim and objectives of the Public Health 
Workshop were: ‘To focus attention of the 
dental, medical, and public health professions on 
the occupational health and public health prob- 
lems that are emerging in dental practice as a 
result of the biosocial synthesis that is taking 
place in dental culture, and to evaluate pro- 
posed solutions.” 


Following the morning and _ afternoon 
panels, summaries and findings of the Work- 
shop were presented at a “Discussion Forum.” 

Panel participants were authorities in their 
special field of medicine, dentistry and in- 
dustry. 

This informational and enlightening Work- 
shop under the direct chairmanship of Dr. 
Alfred J. Asgis proposed a challenge to those 
interested in the future of “Dental Health in 
Industry.” 

It was my privilege to represent the Ameri- 
can Dental Hygienists’ Association as a par- 
ticipant of the afternoon panel “Dental Health 
Education in Private and Institutional Prac- 
tice.” 


Share-An-ldea Corner 


Jean and Joan 


Cast: d narrator, dentist, dental hygienist, 
dental assistant, identical twins—Jean and 
Joan and their mother. 

ScENE: Dental office. 

‘The characters are introduced by the nar- 
rator who explains that although Jean and 
Joan look alike they do not act alike in the 
dental office nor have their teeth received the 
same care. 

Joan, with several teeth blacked out enters 
the office chewing gum and having a temper 
tantrum. With the assistance of the office 
personnel the mother gets her into the opera- 
tory where the dentist calmly requests her to 
sit in a side chair and observe while he ex- 
amines Jean’s nice teeth. Jean, the model pa- 
tient, listens attentively as each member of the 
office personnel plays her role and with the aid 
of attractive posters informs her of the impor- 
tance of topical applications of sodium fluoride, 
proper toothbrushing after eating, elimina- 
tion of sweets from the diet and regular care 


Visit the Dentist 


by the dentist. Joan absorbs the advice, throws 
away her gum and asks to be next to have her 
mouth ‘examined. The transformation of Joan 
is miraculous when the dentist removes the 
wax from her teeth and she smiles happily 
minus the blacked out teeth. 

In conclusion the narrator restates the main 
points emphasized in the skit and reminds the 
children to make every day of every week 
“Children’s Dental Health Day.” Posters il- 
lustrating the dental health facts discussed 
were left for the schools. 

(Skit prepared and presented by seven 
senior dental hygiene students at the Univer- 
sity of Tennessee. During National Children’s 
Dental Health Week the skit was given in 
three Memphis schools for grades 4, 5 and 6.) 


DorotHy ROGERS 

6th quarter Dental Hygiene 
Student 

University of Tennessee 
Memphis, Tennessee 
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An S.O.S. to Dental Hygienists Who Are Mothers of School-Age Children! 


For the past two years—especially during 
Children’s National Dental Health Week—I 
have offered my services to my son’s grade 
school, particularly for dental health educa- 
tion. This year his class—Mrs. Poole’s Third 
Grade of the McKenney Hills Elementary 
School in Silver Spring, Md.—went all out to 
produce a play I suggested for Dental Health 
Week. They made huge posters which were 
exhibited on the hall bulletin boards; they 
created a lower set of teeth with the use of 
pink crepe paper for the gum tissue and huge 
white paper sacks, cut-out as molars for the 
teeth. I'welve children formed the arch. The 
play “Be Choosey and Chewsy” dealt with two 
teeth “Choosey” and “Chewsy” who were an- 
noying “William” because he did not choose his 
food wisely or chew his food well. This project 
proved such a success that the principal, Mr. 


James Jett, permitted it to be given in a school 
assembly for Dental Health Week. The school 
nurse was invited as was Dr. Samuel Hanik, 
Chairman for Dental Health Week, Southern 
Maryland Dental Society. Dr. Hanik and I 
greeted the assembly, on behalf of our respective 
organizations, and Dr. Hanik conducted a very 
brief question and answer period on dental 
health. 

Our school nurse has asked me to give talks 
at other schools which have no dental health 
programs and it is a very rewarding experi- 
ence. I am sure that there are many hygienists 
in my position who would gain a great deal 
of satisfaction in such voluntary service. 

Litutian LINK SHENKER 

Class 1934, Rochester Dental Dispensary 

2104 Dexter Ave. 

Silver Spring, Md. 


Vo yore 


HOGS 


“BE CHOOSEY AND CHEWSY” PLAY presented by Third Grade (Miss Poole’s), McKenney Hills School, Silver Spring, 
Maryland, for National Dental Health Week. Back row, left to right, Mrs. Lillian L. Shenker, Vice President, Mary- 
land D.H.A.; Mrs. Ora Poole, teacher of the Third Grade, McKenney Hills School; Dr. Samuel Hanik, Chairman 
children’s National Dental Health Week, Southern Maryland Dental Society. Front row: Characters: ‘“‘Chewsy’’—a 
tooth—Diane Clayton; Charlotte Hannerman, moderator; Paul Beane—*‘‘William’ (who was not ‘‘choosey’’ or 
“‘chewsy”’’); Roberta Peisner, moderator; Martin Shenker—‘‘Choosey”’ (a tooth). Far left: Marilyn Shenker, 41/2, and 
her Teddy ‘“‘sneaked”’ into the picture too! 
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Activities 


DISTRICT | 
Massachusetts 


Our Mid-Winter Meeting was held at Forsyth on 
February 2. Greetings from the Massachusetts 
Dental Society were extended to us by Dr. George 
Fink, president of the society. The main speaker of 
the day was Dr. Wesley Woll, Acting Chief of 
Physical Medicine and Rehabilitation at the Lemuel 
Shattuck Hospital. His topic was “Rehabilitation of 
Chronic Diseases.’ He spoke of the two aims of 
rehabilitation, namely, restoring the patient to the 
maximum functional capacities regardless of age 
and motivating the patient to get well. He brought 
out the fact that one of the first things done for a 
patient is to care for his teeth whether the teeth are 
artificial or natural. The reason being that only 
through proper mastication of proper diet can you 
build a healthy body. 

A fashion show of uniforms followed. Favors and 
a door prize plus the excellent collation completed 
an eventful afternoon. Barbara Schulze, our chair- 
man, did an excellent job. 

On February 15, the Metropolitan District had 
as its main speaker, Dr. Alvin Strock who demon- 
strated the Cavitron, the new ultrasonic drilling 
device. 

Children’s Dental Health Week was observed by 
poster contests, dental projects in the schools, on 
radio and television. We are in the midst of a lot 
of dental health educational activity and the interest 
of the public is high. DororHy BourDEAU 


New Hampshire 


We had a good turn-out for our Annual Mid- 
Winter Meeting held at the Manchester Country 
Club on February 2. This meeting was held in con- 
junction with the State Dental Society and the 
Dental Assistants Association. The day was com- 
prised of clinics, business meeting and a delicious 
dinner. Every dental hygienist agreed to contribute 
an article on some phase of dentistry for a booklet 
to be compiled under the supervision of our presi- 
dent, Mrs. Betty Bailey. 

Many of the girls told of educational work that 
was done during Dental Health Week; such as, 
poster contests and puppet shows in the schools, and 
dental health material distributed in the dental 
offices. Mary J. FALvEY 


DISTRICT Il 
Connecticut 


The cold Connecticut winter could not chill the 
enthusiasm of hygienists of the state as they planned 
with dentists to make Children’s Dental Health 
Week the best yet. In New Haven, dentists and 
hygienists formed teams to speak to over thirty- 
five P.T.A.’s on “Fluoridation of the Water Sys- 
tem,” while newspapers of the area carried articles 


on the same subject. Hartford hygienists helped the 
Hartford Dental Society and the Hartford County 
Medical Association plan and participate in a large 
exhibit in the city’s leading department store stress- 
ing “Good Mouth Care for Over-all Health.” Local 
radio and TV artists gave a total of six perform- 
ances at the exhibit and children in the audience 
were given free toothbrushes and dental comic 
books by hygienists Alice Ogden, Irene Roschelsky, 
Mary Foley and Jean Gunning. In Bridgeport and 
surrounding Fairfield County, free dental x-rays 
brought out over five hundred children for the 
bite-wings which were given back to them to take 
to their own dentists. On TV and radio panel 
discussions and speakers helped convey the national 
message that ‘Fewer Sweets Mean Better Teeth.” 
Chairman Mabel McCarthy received a gift of ‘The 
Three Little Pigs” from the Bridgeport Dental 
Society for use in the schools of the city and county. 
All in all, hard working committees felt their efforts 
rewarded by public response to not only their efforts 
but that of the Governor who ofhcially proclaimed 
the week dedicated to better dental health. 

Local meetings in January and February ranged 
from one in Hartford on the “Correction of Mal- 
occlusion by Surgery” by Dr. V. Rubina ef that 
city to the one in Bridgeport on ‘Personal Appear- 
ance and Its Improvement Through Make-up and 
Hair Styles.” The Mid-Winter Meeting of the 
C.D.H.A. was held on January 26 in Bridgeport 
and honored out-going Trustee Helen McNally of 
Rhode Island. Speakers for the day helped us under- 
stand the work of mental hospitals through a won- 
derful movie by Dr. Green of the Newton State 
Hospital. We also learned of the new State Board 
of Education requirements that all dental hygienists 
engaged in dental health education in the schools 
must now complete their studies toward a Bachelor’s 
Degree in order to qualify for the necessary Pro- 
visional Certificate. Apropos to the afternoon’s con- 
sideration of higher education came the dinner 
speaker, Dr. Henry Littlefield of the University of 
Bridgeport, with his analysis of the widened 
cultural vistas offered by present day colleges. 

Thirty-four freshman dental hygienists received 
caps at the ceremony on February 13 at the Fones 
School of Dental Hygiene. Past-President Laura 
Peck gave a most inspiring address entitled “Service 
is Your Responsibility’ and C.D.H.A. President 
Daisy Cohen did us proud with a word of greeting 
from the association. 

The month of March was indeed busy for 
Florence Horton, New Haven school dental hygienist 
and editor of our Hy-Lite. She is appealing to her 
school teenagers to take better care of their mouths 
and is using a play to present her message. Mean- 
while, she planned and chairmanned this year’s 
Workshop for all Connecticut school dental hy- 
gienists which was held at the University of 
Bridgeport on March 23. This is the second annual 
all-day meeting of this group. Frances M. Dotan. 
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Rhode Island 


Our first and opening meeting of the fall season 
was a dinner gathering held on October 19 at Topps 
Gaylord in Providence. This meeting took the form 
of a social evening with the appearances of two 
new members and two former dental hygienists. 

Helen McNally, our delegate to the National 
Convention, gave a most interesting and informa- 
tive report at our November meeting. Helen's de- 
scription of the meeting was rewarded and offered 
encouraging news about future achievements. A 
Turkey Rafe was held with lucrative results. Con- 
nie Faneuf was in charge. Our meetings for the 
future are slated for each month up to and includ- 
ing May by our program chairman, Frances Wurtz, 
who is doing a magnificent job. 

In December we held our Christmas party and 
sent a gift check to the Lakeside Home for Children 
in Hoxsie. 

On January 18, we had election of officers and 
coffee-time concluded our evening. On January 19, 
we had installation of oficers. The new officers for 
the year are: Mrs. Barbara Rosen, president; Miss 
Frances Wurtz, vice-president; Mrs. Mae Gor- 
mally, secretary; Mrs. Rena Chernick, treasurer. We 
feel quite confident that we are on our way to a 
successful year under competent leadership. Our 
President’s luncheon planned by Gertrude Buerkle 
honored our new president, Barbara Rosen and 
included such guests as Laura Peck, Daisy Cohen 
and Ethel Swimmer of Connecticut. 

Our lecturer was Dr. Alfred Jaffe of Providence 
who presented interesting cases in orthodontia. Mr. 
Samuel H. Ramsay, our luncheon speaker, presented 
“Value of Humor” that inspired the entire congre- 
gation. 

We are pleased to announce our public relations 
with the Providence newspapers have greatly im- 
proved due to the efforts of our secretary, Mae 
Gormally. OLGA BELASCO 


DISTRICT IV 


Pennsylvania 


The Central Pennsylvania Association reports 
that Mrs. Catherine Brown, dental hygienist in the 
Altoona Public Schools, appeared on the TV pro- 
gram, “See How They Learn.” Mrs. Brown, with 
the aid of several of her pupils, demonstrated 
proper tooth-brushing technique and home care of 
the mouth. 

The annual meeting of the Central Pennsylvania 
district was held February 21, 22, 23 in Altoona. 
Rena Sinclair, president of the association planned 
a stimulating program. Agnes Casselberry was 
chairman of the Clinic Committee. 

Fourteen high school girls from Lancaster City 
and County Schools attended the meeting of the 
Harrisburg District Association on September 24 
at the Lancaster Cleft Palate Clinic. The girls were 
invited to the meeting so that they might get a 
better insight into the duties of a dental hygienist. 
Dr. Cooper, director of the clinic, spoke to the 
group. He.discussed the value and need of dental 
hygienists and concluded his talk by showing a 
series of slides on the clinic and some outstanding 
cases. A tour of the clinic and a social hour fol- 
lowed. 

On December 3, the Harrisburg District dental 


hygienists met in the Y.M.C.A. in Harrisburg for 
their annual Christmas party. A business meeting 
was held and plans formulated for 1955. 

Dr. Bentman spoke at the February 26 meeting. 
Dr. Bentman is on the staff of the University of 
Pennsylvania Dental School and is a well known 
peridontist in Lancaster. 

In Philadelphia, the monthly meetings were re- 
sumed on September 21. Thirty-two members were 
present to hear Dr. Stewart Finch, a psychiatrist 
on the staff of Temple University, lecture on “Emo- 
tional Development of Children.” Included in his 
talk were the interesting features of thumb-sucking, 
and common problems of child-parent relationship. 
Before the close of the meeting, there was a memo- 
rial prayer for Ann Scetto, a member who died last 
summer. 

On October 19, Dr. Hobson, acting head of the 
Dental Department of Bryn Mawr Hospital, was 
the speaker. His pointers on practice management, 
with particular stress on the dental hygienist’s 
function, were particularly enlightening. 

We were very fortunate to have Mrs. Snyder, 
Director of the Department of Alcohol, Harrisburg, 
as our speaker at the November meeting. Mrs. 
Snyder spoke, showed movies, and _ distributed 
pamphlets on public education and treatment for 
alcoholism. 

The December meeting was the annual social held 
at Kugler’s Restaurant. Thanks to the able chair- 
manship of Mary Rose O’Brien, the affair was 
well attended and enjoyed. RosaLine M. 


DISTRICT V 


District of Columbia 


On November 16 a regular monthly meeting was 
held. A silver bowl was presented to Miss Natalie 
Ostlund marking her retirement after 36 years as 
an active dental hygienist. 

Once again we gathered for our annual Christ- 
mas party. This year we met in the home of our 
president, Ann Coombs. The members brought gifts 
of toys for the small patients at Children’s Hospital 
in Washington. 

At the January meeting, Dr. Albert Leon, Chair- 
man of the Dental Health Education Committee of 
the D.C. Dental Society was guest speaker. He 
talked informatively and most appropriately con- 
cerning Children’s Dental Health Week. On Feb- 
ruary 8, many of us were present as guests at the 
D.C. Dental Society’s meeting in the Shoreham 
Hotel where we were enlightened on many points 
pertaining to diet and dental health. 

CATHERINE KNox 


Maryland 


On February 6, the Maryland Dental Hygienists’ 
Association held its meeting in the form of a Sun- 
day afternoon tea at the home of our president, 
Mrs. Bertha Morgan, in Silver Spring. 

In recognition of A. Rebecca Fisk’s untiring 
efforts in securing licensing of dental hygienists in 
the state of Maryland, the association voted to 
present Miss Fisk a certificate of appreciation. 

Since Children’s National Dental Health week 
was February 7-13, our association agreed to 
participate in the health programs of both Mont- 
gomery and Prince Georges county schools. As a 
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ATION. Left to Right—Bertha Morgan, President; Lillian 


ch L 


, Vice-Pr t; Florence Denny; Catherine Pa- 
rise, Reporter; Helen Briggs, Trustee; Frances Kovar, 
Secretary-Treasurer. 


part of this, we provided a toothbrush for each 
child in the Linden School of Montgomery County. 
To raise funds for this and to increase the funds 
in the treasury, we sold white stockings, children’s 
books, nylon shopping bags, and costume jewelry. 
Three of our members gave classroom and P.T.A. 
talks as a part of this program. 

Due to family responsibilities Edwina Carruth 
has withdrawn as trustee, and Helen Briggs was 
elected to take her place. 

The Trustee Meeting which was the first one of 
its kind in District V, was held on Sunday, March 
13 at the Shorham Hotel in Washington, D.C. The 
Post-graduate clinic was held on March 14, 15, 16 
at the Shorham. CATHERINE PARISE 


DISTRICT VI 
Georgia 


We had a wonderful Christmas party that was 
held at one of our city clubs. Christmas carols were 
sung, a quiz dental program held, and the usual 
offering was given to a Free Cancer Home. 

We had our first study group meeting January 
10 with Dr. Krantz as our guest speaker. Dr. 
Krantz spoke to us on “Cancer and Its Early 
Symptoms.” 

The Georgia dental hygienists held an active 
part in carrying out the plans for Children’s Dental 
Health Week. 

On February 7 the study group met at the home 
of Mrs. Turman. Our guest speaker was Lt. Col. 
Dorothy Carroll, USPHS Chief Nurse and Consult- 
ant. Her subject was “Health Problems in South 
America.” 

The Hinman Mid Winter Clinic was held in 
March. The dental hygienists were cordially in- 
vited to attend. HELEN W. ADAMS 


Florida 


The Florida dental hygienists will hold their 
annual state meeting in Jacksonville on April 24-27. 
Virginia Van Horn will be presiding. Election of 
officers will be held; speakers, clinics and socials 
will make up the balance of the program. Nancy 
Horton, trustee from District VI is expected to 
attend. 


The newly elected officers of our district are: 
Lois Kellner of Miami, Ellene Kerr of Jacksonville, 
and Marilyn Chapin of the West Coast District. 

JANET STRATFORD KLoos 


Louisiana 


The Louisiana State Dental Hygienists’ Associa- 
tion held its meeting at the Roosevelt Hotel in New 
Orleans on April 13-14. 

The dental hygienists of New Orleans have been 
having informal monthly meetings. In December 
the meeting was held at the A & G Cafeteria. Dr. 
Fred Michon was our guest speaker. 

Giapys M. Epwarps 
Mississippi 

The public health dental hygienists enjoyed the 
meeting of the Mississippi Public Health Associa- 
tion in December. The supervisor of Public Health 
Dentistry, Dr. John Stone, was elected section chair- 
man. He was on the program twice as discussion 
leader and speaker, explaining the work of his 
division. 

Children’s National Dental Health Week was 
observed throughout the state. Dentists participated 
in radio and television programs. Newspapers co- 
operated with donated space. Posters were dis- 
tributed in the community. Grove Street School in 
Vicksburg sent letters to parents of children without 
dental certificates urging them to report dates of 
appointments. The P.T.A. City Council finances 
dental correction clinics for the indigent. The work 
is done in private offices at very generous rates. 

Six cities in the state have fluoridated water sup- 
plies. AILEEN COOPER 


Tennessee 


During the month of February, the Nashville 
dental hygienists spoke to the children in various 
city and county schools and to P.T.A. groups. They 
participated in the meeting for planning the pro- 
gram for Dental Health Week. 

Mrs. Audrey Schmitt, president of the Tennessee 
Dental Hygienists’ Association, along with Dr. Carl 
Sebelius, Director of Dental Hygiene, Tennessee 
State Department of Health, and other members 
of the profession, met with Governor Clement when 
he issued the Proclamation of Dental Health Week. 

Students from the University of Tennessee School 
of Dental Hygiene visited classrooms of five schools 
giving talks and skits during Children’s Dental 
Health Week. ELIZABETH SMITH 


DISTRICT VII 
Illinois 


The Illinois Dental Hygienists’ Association held 
its Annual Meeting on February 7, 8, 9. 

Dr. Dorothea Radusch, a nutritionist from Min- 
neapolis, gave a most stimulating talk on “Your 
Food Tells Your Fortune.” Dr. Radusch said that 
great stress is placed on the proper amount of es- 
sential nutrients today, such as, the amino acids, 
minerals and vitamins. She believes that emotional 
disturbances can often be traced to poor nutrition 
and that what is eaten today will have a correla- 
tion with one’s physical condition 15 to 20 years 
hence. 
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Our second speaker, Dr. Hembock of Evansville, 
Indiana, spoke on the provocative subject of “Hyp- 
nosis—What It Does For My Patient and What It 
Does For Me.” Dr. Hembock believes that in some 
cases, hypnosis can aid in securing a more relaxed 
patient who will thereafter cease to fear the dentist. 
The ideal individual for hypnosis must have a co- 
vperative attitude—good natured and imaginative. 

Dr. H. E. Robinson, Director of Research Labora- 
tories for Swift and Company spoke to us at our 
luncheon on “Food For Life.” He emphasized that 
in conjunction with improved dietary understanding 
there has been general progress in internal and 
external factors such as, sanitation, immunization, 
discovery of the sulfa drugs, antibiotics and greatly 
improved surgical and dental techniques. These 
factors along with not overeating are apparently 
making children taller and healthier as well as 
decreasing the debilitating conditions of old age. 

Our annual business meeting was held with re- 
ports from the secretary and treasurer, and a sum- 
mation of 1954 by Isabelle Lehner, our out-going 
president. Our new officers are Juliet Haase, presi- 
dent; Joyce Traxler, vice-president; Geraldine 
Carr, secretary; Judy Levy, treasurer; Alice Shepilo 
and Jean Cassell, trustees. 

We were honored to have Margaret Swanson 
as our first afternoon speaker. She spoke very seri- 
ously on the “Responsibilities of the Dental Hygien- 
ist.” She emphasized ethics and objectives, our re- 
lations to the patient, one to another and the public. 

Our second speaker of the afternoon, Sarah Hill, 
president of the A.D.H.A. honored us with a dis- 
course on the “Professional Challenges in 1955.” 
Miss Hill's remarks showed a great deal of prepara- 
tion and left her listeners with a great deal of food 
for thought. 

On the second day of the convention the first 
speaker was Mr. Donald Counihan, Chairman of 
Division of Cleft Palate at Northwestern University. 
His discourse accompanied by slides was on “What 
a Dental Hygienist Should Know About Cleft 
Palate Rehabilitation.” Good oral hygiene is of 
the utmost importance in cases where there has 
been cleft palate rehabilitation. 

Belle Fiedler, Editor of the 4.D.H.A. Journal, 
gave us “Aspects of the 4.D.H.A. Journal” with 
glimpses into future plans. She reminded her audi- 
ence that dental hygienists as members of a profes- 
sion have the responsibility of keeping up with 


Left to right: Dr. Herman Wenger, Mrs. Julie Wittlee, 
Dr. Gustav Solfroule. 


Left to right: Dr. Wm. Holmes, Mrs. Margaret Herbach, 
Mrs. Julie Wittlee, Mrs. Isabelle Lehner. 


professional reading not only to ascertain what 
hygienists are doing in the various branches of 
dental hygiene but also to be cognizant of progress 
in other professions. 

Margaret Shockney, trustee, presided at a meet- 
ing of the representatives and members of District 
VII. 

Table clinics given by members were extremely 
interesting and did not fail to attract wide audi- 
ences: “Accepted Responsibilities of a Dental Hy- 
gienist in the Office’ by Joyce Traxler; “Advan- 
tages of Employing a Dental Hygienist” by Judy 
Levy and Patricia Rosenberg; “Our Future Needs 
Your Help, Doctor” by Geneva Raver and Dorothy 
Basso; “The Dental Hygienist in her Most Im- 
portant Role—Educator” by Marilyn Janson. 

The retiring president of the Illinois Dental 
Hygienists’ Association, Mrs. Isabelle Lehner was 
honored at the President’s Tea as the crowning 
event of the 26th Annual Meeting of the Illinois 
Dental Hygienists’ Association. 

Monday through Wednesday there were continu- 
ous Clinics by the senior dental hygienists of North- 
western University Dental School with “The Role 
of the Dental Hygienists” illustrated by photo- 
graphs, “Radiology” and the ever important ‘“Pa- 
tient Education.” VioLA V. JOHNSON 


Left: Dr. George Helmbock, Boonsville, Indiana. 
Right: Dr. Dorothea Radusch, Minneapolis. 
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Michigan 

The enthusiasm and splendid attendance at all 
the functions of the Detroit District Dental Hygien- 
ists’ Society has been outstanding this year. In 
September, President Sally Meyer’s home was 
packed with old and new members who came to 
a social evening which opened the year’s program. 
Junior members were invited so that they could 
learn more about the organization. 

Dr. Hugh Kopel talked to us about his work with 
Cerebral Palsy patients at our October meeting. 
In November, Dr. Ralph Campbell gave us some 
“down-to-earth” suggestions to help the personnel 
of an office function as a team. 

This year the Christmas party was held at Edith 
Grainger's home. There were loads of good things 
to eat and the food donations and money collected 
helped make two needy families happier. 

Mr. George Pierrot of the World Adventure 
Series was guest speaker at the Society’s Annual 
Dinner held in January at the Park Shelton Hotel. 

The Detroit District Dental Hygienists partici- 
pated in the March Clinic meeting of the Detroit 
District Dental Assistants’ Society. They also as- 
sisted the committee in charge of the Children’s 
Dental Health Day in Detroit. 

A very active group of dental hygienists from the 
Washtenaw County area has been meeting for 
several months. They hope to form a component 
society. Acting president is Sandra Withington. 
In January, they met at the new Veterans’ Hospital 
in Ann Arbor and were taken on a tour through 
the building. The February meeting was held at 
the Michigan Union. Dinner was following by a 
program put on by the Michigan Bell Telephone 
Company. 

The Thirty-third Annual Meeting of the Michi- 
gan State Dental Hygienists’ Association convenes 
on April 18 for a three day session. Virginia Savage 
has an excellent program planned. 

Plans are being made for the first Alumne 
meeting of the University of Michigan graduates to 
be held June ro and 11 in Ann Arbor. About thirty 
reservations have already been made for the Fri- 
day night dinner. Zora KNotTT 


Wisconsin 


Wisconsin's State Dental Convention, April 25- 
27, is the main interest of the Dental Hygienists’ 
Association at this time. A tentative program is 
planned which will include various activities. A 
dinner for Marquette University Alumnez is planned 
for April 25. Miss May Roach will be the guest 
speaker. Other speakers will include Dr. T. Zwemer, 
Catherine Campbell, Judge Robert Hansen, Mr. J. 
Dean, and Dr. Anna Hehn. 

A survey concerning requirements for public 
health dental hygienists in Wisconsin was conducted 
by Margaret Schlueter, chairman of the Legislative 
Committee. Nineteen agencies were contacted and 
fourteen replies were received. Results of the survey 
are as follows: (1) Graduation from accredited 
school of dental hygiene and state licensure—1r3 
required, 1 not required. (No one is certified with- 
out these qualifications.) (2) There were 12 cases 
in which qualifications of the work were listed and 
2 in which no required or definite qualifications 
were listed. (3) In 9 cases, characteristics or nature 
of the work were explained and in 5 cases this was 


not listed. (4) In regard to application forms, 1 
required federal civil service, 4 community or city 
civil service, 1 state civil service, 1 specific dental 
hygiene, 4 teacher’s application forms, and 3 with 
none required. (5) Degrees were desirable in 7 
instances and not mentioned in 7 other cases. This 
report was presented at the State Board of Directors 
Meeting. Mary Marx 


DISTRICT Vill 


Arizona 


The Arizona State Dental Hygienists’ Associa- 
tion held a state-wide meeting in Phoenix on Feb- 
ruary 6 with Miss Mary Whayne presiding. The 
following official business was discussed: 

Observance of National Children’s Dental Health 
Week, and proposed dissemination of material 
received from the American Dental Association 
for the occasion. 

The major portion of the meeting was concerned 
with plans for the forthcoming Annual State Con- 
vention in April. Committees were appointed to be 
in charge of arrangements for table clinics and a 
speaker. 

The setting of this year’s convention is the 
picturesque “Bright Angel Lodge” which overlooks 
the Grand Canyon of Arizona. The Arizona State 
Dental Association have engaged the entire ac- 
commodations of the Lodge for Convention week and 
have graciously reserved facilities for the dental 
hygienists’ program. Betty M. REEVES 


Colorado 


The Mid-Winter Meeting at Denver's Shirley- 
Savoy Hotel was of prime concern to the Colorado 
State Dental Hygienists’ Association during the 
month of January. 

We heard Dr. Irwin Epstein talk on the ques- 
tion, “How Are You Fulfilling Your Obligation to 
Your Office?” After the luncheon and quarterly 
business meeting at the Denver Athletic Club, elec- 
tion of officers for 1955 was the main item on the 
agenda. Hazel Fair was elected president, Mary 
Lou Chanbers, vice president, Catherine Gaffney, 
secretary, and Carol Hapke, treasurer. 

Erna Heggemeyer, Denver representative to the 
National Meeting informed the group that her clinic 
placed first with Minnesota’s. She read convention 
messages from the national president, Sarah Hill, 
and the district trustee, Tillie Ginsberg. 

The meeting concluded after our new president 
presented Erna Heggemeyer, outgoing president, 
with a gift of appreciation from the Colorado 
group. 

Table clinics rounded out the dental hygienists’ 
participation in the Mile High Mid-Winter Meet. 
Four clinics were grouped under the title: “You 
Need a Dental Hygienist.” Hazel Fair dealt with 
history, Erna Heggemeyer demonstrated progress, 
Catherine Gaffney showed the dental hygienist’s 
field of operation and Mary Lou Chambers con- 
cerned her clinic with the code of ethics. 

CATHERINE GAFFNEY 


Texas 


The dental hygienists who attended the Mid- 
Winter Meeting were given a joyous welcome by 
our state president, Patricia Phillips. This un- 
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expectedly large number of dental hygienists met 
at the Driskill Hotel in Austin on January 16. Our 
appreciation is extended to Phyllis Berkowitz for 
the dinner arrangements. 

Lorna Bruning, the acting Director of the Curricu- 
lum in Dental Hygiene at the University of Texas, 
gave a very interesting address on the “Evolution 
of the Toothbrush.” A highlight of this meeting was 
the unusual colored slides Miss Bruning used to il- 
lustrate her subject. 

The newly formed study group in Houston is 
being enthusiastically attended by dental hygienists 
in that vicinity. We extend congratulations to our 
Houston girls for this endeavor. VIRGINIA HAIRE 


DISTRICT IX 
Northern California 


With the new calendar year ahead the NCSHDA 
anticipates a heavy schedule of activities. Our 
January meeting was held in conjunction with the 
University of California Alumni Association at the 
Hotel St. Francis. The principal speaker for the 
dental hygienists was John Bloser, M.D., member 
of the American Board of Orthopedic Surgery. He 
spoke on “Geriatric Orthopedics and the Ortho- 
pedic Care of the Dental Hygienist.’””’ Many inter- 
esting factors were related in the prevention and 
remedial treatment of various anatomical mal- 
functions. The usage of antibiotics, nutrition-vita- 
min, and endocrines, playing the leading roles in 
the approaches to the varying problems. 

A dinner-business meeting has held in Berkeley 
in February. The delegate’s report was given con- 
cerning the national meeting held in Miami. Revi- 
sion of our constitution was presented dealing with 
changes in regard to the secretary-treasurer status. 
The alterations should prove more advantageous 
and workable. It was gratifying to see the active 
planning and participation of the dental hygienists 
in the Children’s Dental Health Conferences held 
in various locations of the bay-region. 

An interesting panel dealing with private prac- 
tice was the highlight of the March dinner meet- 
ing in San Francisco. Problems and ways of im- 
— were presented proving to be profitable 
to all. 

The Annual Students’ Tea was held on April 16. 
We are looking forward to having the afhliation 
of the newly graduated students in our association. 
In lieu of the Northern California State Dental Hy- 
j giene Convention usually held in San Francisco 
at this same time, a one day business meeting was 
held on April 17 at the Sir Francis Drake Hotel. 
The dental hygienists have been invited to attend 
the Hawaii Convention in June and much prepara- 
tion and planning is now underway for the forth- 
j coming trip to the islands. Jane M. GROEN 


Southern California 


The mid-point of the year’s program finds the 
SCSDHA in the midst of making plans for the 
State Meeting in May at the Statler Hotel in Los 
Angeles. Among the outstanding speakers sched- 
uled are: Dr. Fred D. Miller—“Our Changing Con- 


cepts of Disease and Health”; Dr. Kenneth Carl- 
son—"‘So You Are Going To Live’; Dr. J. W. 
Haslet—‘Helping Your Dentist Find Oral Tu- 
mors”; Adelle Davis—‘Eat Right To Keep Fit”; 
Eloise Reis—“Let’s Get To The Bottom of Things” ; 
and Dr. Douglas Kerr—‘How To Motivate A Pa- 
tient To Optimum Dental Health.” 

In January the SCSDHA held a joint meeting 
with the Los Angeles Society of Dentistry for Chil- 
dren. A fine program of clinics was presented by 
several pedodontists and two dental hygienists. Dr. 
Robert Read spoke on “Handling the Child Patient” 
in February. Mr. James Robinson, executive secre- 
tary of the SCSDA was the guest speaker at the 
March meeting to which the senior dental hygiene 
students of the University of Southern California 
were invited. Dr. E. W. Halvorson, liaison officer, 
showed us the latest dental health education films 
of the Dental Society in April. 

The San Diego Dental Hygienists’ Association 
again sponsored their annual slogan contest. The 
contest reached 10,000 children this year. All San 
Diego City and Parochial School children in the 
7th, 8th and 9th grades participated. The slogans 
emphasized the importance of clean healthy mouths 
and sound teeth, proper diet, and regular dental 
care within a maximum of 20 words. Nine trophy 
cups were awarded as first, second, and third 
prizes in each grade on a city-wide basis. Each 
winning pupil accompanied by his teacher was an 
honored guest at the Children’s Dental Health Day 
Luncheon on March 9 at the El Cortez. These con- 
tests in the past three years have aided in stimulat- 
ing interest among the school children in the aspects 
of preventive dentistry. 

The proceeds of this year’s fund-raising cam- 
paign by the SCSDHA will be used to establish a 
scholarship for a worthy senior dental hygiene stu- 
dent at U.S.C. This is the first time such a scholar- 
ship will be given and we are hoping to continue 
this as an annual project. MAry Louise HAMILTON 


Oregon 


The annual meeting of the Oregon State Dental 
Hygienist’s Association was held on March 9 at the 
Masonic Temple in Portland. Mary Marshall, 1955 
Trustee of District IX was guest speaker and gave 
a report on the National Meeting of the A.D.H.A. 
held in Miami last November. 

Evelyn Hannon was interviewed on KEX, one 
of Portland’s radio stations. Subjects discussed were 
“Dental Health” and “The Dental Hygienist.” 

The Oregon State Dental Hygienist’s Association 
in cooperation with the Portland District Dental 
Society, distributed A.D.A. posters for Children’s 
Dental Health Week. These posters were put in the 
private schools which have no dental health educa- 
tion program. The dental hygiene students gave an 
exhibit and demonstration at the Oregonian Hostess 
House, in Portland, on Children’s Dental Health 
Day. 

Oregon has eleven new members this year and 
we are proud that all of the new graduates practic- 
ing in Oregon are among them. 

Mary ANN Mappocks 
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Special and Standing Committees, 1955 


EDUCATION AND LICENSURE COMMITTEE 

Chairman: Mrs. Frances Dolan, Univ. of Bridge- 
port, Bridgeport, Conn. 

Co-Chairman: Miss Elizabeth Linn, Marquette 
Univ., Milwaukee, Wis. 

Miss Marion Howell, 255-20—73rd Ave., Glen 
Oaks, N.Y. 

Miss Elizabeth M. Warner, Div. of Dental Public 
Health, Dept. of Health, Education & Welfare, 
Washington 25, D.C. 

Miss Evelyn Maas, Northwestern Univ., Chicago 


SUBCOMMITTEE ON RECRUITMENT 

‘Chairman: Miss Marion Howell, 255-20—73rd Ave., 
Glen Oaks, N.Y. 

Miss Beverly H. Howard, 73 Bridgeport Ave., 
Devon, Conn. 

Miss Dorothy O’Brien, State Dept. of Public Health, 
Chattanooga 2, Tenn. 

Miss Gertrude M. Sinnett, School of Dentistry, 
Univ. of Ala., Birmingham, Ala. 


SUBCOMMITTEE ON PUBLIC HEALTH EDUCATION 

Chairman: Miss Elizabeth M. Warner, Div. of 
Dental Public Health, Dept. of Health, Educa- 
tion & Welfare, Washington 25, D.C. 

Miss Genevieve A. Cummings, 17 Maple Terr., 
W. Springfield, Mass. 

Miss Ernestine Nache, 523 W. South St., Kalamazoo, 
Mich. 

Miss M. Lorene Nelson, Univ. of Kansas City, 
Kansas City 6, Mo. 

Miss Charlotte L. Primas, 1110 N. Franklin St., 
Pittsburgh 33, Pa. 


SUBCOMMITTEE ON LICENSURE 

Chairman: Miss Evelyn Maas, Northwestern Univ., 
Chicago 11, 

Miss Jeannette Beesen, 217 Matheson St., Heralds- 
burg, Calif. 

Mrs. Louise Burke, 2394 Curry Rd., Schenectady, 
N.Y 


Mrs. Jacqueline H. David, Univ. of California, 
San Francisco 22, Calif. 


DENTAL HEALTH COMMITTEE 


Chairman: Miss Edna Bradbury, Mass. Inst. of 
Tech., 77 Mass Ave., Cambridge, Mass. 
District I, Miss Alice Bourassa, 68 Laurie Ave., 
West Roxbury, Mass. 

District II, Miss Mary Rencsko, 54 Beardsley Park- 
way, Trumbull 18, Conn. 

District III, Miss Gloria Tartaglia, 244 Ross Park, 
Syracuse, N.Y. 

District IV, Miss Julie Wehrle, 207 Altoona Trust 
Bldg., Altoona, Pa. 

District. V, Miss Opal Plunkett, Box 443, Mont- 
gomery, W.Va. 

District VI, Miss Mary Alice Brown, 605 Bennie 
Dillon Bldg., Nashville, Tenn. 

District VII, Mrs. Zora Knott, 310 N. 5th bina Ann 
Arbor, Mich. 


District VIII, Miss Donna Schaber, 25 Farvu Cts., 
North Little Rock, Ark. 

District IX, Miss Mary A. Weidinger, 2504 N. 
Baldwin, Portland 17, Ore. 


REFERENCE COMMITTEE 

Chairman, Reference 1, Miss Cecile Rosenthal, 1404 
Noble Ave., New York, N.Y. 

Chairman, Reference 2, Mrs. Carole Freed, 1108 
Gilpin Ave., Wilmington, Del. 


LEGISLATIVE AND ETHICS COMMITTEE 

Chairman: Mrs. March Fong, 4263 St. Andrews 
Rd., Oakland, Calif. 

Miss Frances Goodenough, Dept. of Health, Little 
Rock, Ark. 

Miss Mary Lou Hamilton, 5175 Parkglen Ave., Los 
Angeles, Calif. 

Mrs. Helen McGrath, 1514 Med. Arts Bldg., Dallas, 
Tex. 


NOMINATING COMMITTEE 

Chairman: Miss Laura Peck, 140 State St., New 
London, Conn. 

Miss Lynda Adams, 1816 W. Church St., Knoxville, 
Tenn. 

Mrs. Virginia Savage, 6175 Bluehill, Detroit 24, 
Mich. 


LIBRARY AND INDEXING COMMITTEE 

Chairman: Mrs. Shirley Spiltoir, 110 Coleman St., 
Bridgeport, Conn. 

Miss Virginia Becton, 1083 Cherokee Rd., Louisville, 


Ky. 

Miss Elinore H. Blanchard, 259 Bayview Ave., 
Amityville, N.Y. 

Miss Dorothy Bryant, Dept. of Health & Welfare, 
Augusta, Me. 

Miss Eleanor A. Forbes, 305 Pittsbora, Chapel Hill, 
N.C 


Miss Helen N. Newell, 512 Grandview Cts., Iowa 
City, Iowa. 


MEMBERSHIP COMMITTEE 

Chairman: Miss Edith Wolfe, 835 Maison Blanche 
Bldg., New Orleans, La. 

District I, Miss Barbara Schultz, 140 The Fenway, 
Boston, Mass. 

District II, Miss Olga Belasco, le Penn St., Provi- 
dence 9, R.I. 

District III, Miss Marian Maurer, 139 Berryman 
Dr., Snyder, N.Y. 

District IV, Miss Jean Holland, 621 Wilkinsburg 
Ave., Pittsburgh, Pa. 

District V, Miss Ann Coombs, 1801 Drexel St., 
Hyattsville, Md. 

District VI, Miss Emma Mills, 824 Jersey St., 
Winston-Salem, N.C. 

District VII, Miss Luceal Weigand, 3238 N. 46th 
St., Milwaukee, Wis. 

District VIII, Miss Alice Haberle, Vet. Ad. Hospital, 
North Little Rock, Ark. 

District IX, Miss Virginia Kinney, 2048 Fairview 
North, Seattle, Wash. 


70 


THE JOURNAL OF THE AMERICAN 


> 
i 
i 
| 
{ 
i 
i 
i 
i 
j 
i 


AD-INTERIM COMMITTEE 


Chairman: Miss Sarah Hill, 847 Monroe Ave., 
Memphis, Tenn. 

Miss Marjorie Thornton, 1115 Equitable Bldg., 
Des Moines, Iowa. 

Miss Margaret E. Swanson, 1735 Eye St., N.W., 
Washington 6, D.C. 

Miss Tillie Ginsburg, Hector, Minn. 

Mrs. Margaret S. Hunt, 3501 S. Harrison, Ft. 


Wayne, Ind. 
Mrs. Helen Garvey, 959 Fisher Bldg., Detroit, Mich. 
HISTORIAN 
Miss Mabel McCarthy, 733 Iranistan Ave., Bridge- 
port, Conn. 


SCIENTIFIC SESSIONS COMMITTEE 


General Chairman: Mrs. Alice Lee Turner, 242 
John St., Oakland, Calif. 


SUBCOMMITTEE ON LOCAL ARRANGEMENTS 

Chairman: Mrs. Dorothy Borlini, 130 Graystone 
Terr., San Francisco, Calif. 

Mrs. Niki Anderson, 2319 Ashby Ave., Berkeley, 
Calif. 

Miss Eleanor Hayes, 6153 Brookdale Blvd., Castro 
Valley, Calif. 

Miss Patricia Lange, 9 Ranch Rd., Orinda, Calif. 

Miss Helen Schweifler, 248 Alhambra St., San 
Francisco, Calif. 

Mrs. Anita M. Shanahan, 167 Crown Terr., San 
Francisco, Calif. 


SUBCOMMITTEE ON BUSINESS AND REGISTRATION 

Chairman: Miss Mary Lou Hamilton, 5175 Park- 
glen Ave., Los Angeles 43, Calif. 

Miss — Borst, 2854 Saddle Rd., San Pedro, 
Calif. 

Miss Mary C. Edwards, 1835 Valliho St., San 
Francisco 23, Calif. 

Miss Beverly Hill, 539 N. Isabel St., Glendale, Calif. 

Miss Irene Murphy, 2910 Griffith Park Blvd., Los 
Angeles, Calif. 

Miss ig Nelson, 608 Cochran Ave., Los Angeles, 
Calif. 

Miss Elsie M. Pilj, 5406 W. 99th PI., Los Angeles 
5, Calif. 

Miss Eloise Reis, 814 S. Serrano, Los Angeles 5, 
Calif. 

Miss Victoria Slabik, 434 S. Garfield Ave., Alham- 
bra, Calif. 

Miss Patricia C. Stearns, 711 Village Lane, Boise, 
Idaho. 

Miss Joanne Willenbacher, 705 Ridgeside Dr., Mon- 
rovia, Calif. 


SUBCOMMITTEE ON ENTERTAINMENT 


Chairman: Miss Marilyn Bowen, 492 Florence St., 
Oakland, Calif. 
Mrs. Grace Anderson, Box 751 Rio Vista, Calif. 


Miss Alice Crane, 417 Lincoln Ave., Salinas, Calif. 

Miss Anne Foley, 2416 Grant St., Berkeley 3, Calif. 

Miss Jane M. Groen, 622 Woodhams Dr., Santa 
Clara, Calif. 

Mrs. Mary O. Pekelo, 4020 Sierra Dr., Honolulu, 
Hawaii. 

Miss Miriam Poon, 448 Grant Ave., San Francisco 
Calf. 

Miss Selma Ries, 4252 Terrace St., Oakland 11, 
Calif. 

Miss Kiyono Suga, 1760 Bertram St., Honolulu, 
Hawaii. 


SUBCOMMITTEE ON EXHIBIT 

Chairman: Miss Mary Marshall, 408 Bellevue, 
North, Seattle, Wash. 

Miss Suzanne Stokke, 3133 N.E. 52nd Ave., Port- 
land, Ore. 


SUBCOMMITTEE ON PROGRAM 

Chairman: Miss Erna Heggemeyer, 1325 E. 16th 
Ave., Denver, Colo. 

Miss Hazel F. Fair, 378 S. Corona St., Denver 9, 
Colo. 

Mrs. Virginia B. Manella, 629 N. Nev. Ave., Colo- 
rado Springs, Colo. 


SUBCOMMITTEE ON CLINICS 

Chairman: Miss Enid Andrews, 245 Hawthorne 
Ave., Glencoe, Ill. 

Miss Wilma M. Hook, 3114 Mishawaka Ave., South 
Bend, Ind. 

Miss Barbara Kolinonsky, 4520 E. 16th St., Tucson, 
Ariz. 

Miss Marie Rutledge, Box 522, Greenwood, Miss. 

Miss Patricia Wearmouth, 3521 N. 18th St., Phila- 
delphia, Pa. 


SPECIAL COMMITTEES 


Insurance Committee 
Chairman: Miss Betty Krippene, 674 W. Irving St., 
Oshkosh, Wis. 


Reorganization of Trustee Districts Committee 

Chairman: Dr. Marjorie Houston, Univ. of Ala- 
bama, Birmingham, Ala. 

Mrs. Joan Hutson, 4069 Brant St., San Diego 3, 
Calif. 

Miss Mary L. Whayne, 1143 W. Heatherbrae Dr., 
Phoenix, Ariz. 

Miss Lucille Wintish, 195 Laney Rd., Rochester 20, 
N.Y. 


Speaker of the House 
Miss Laura Peck, 140 State St., New London, Conn. 


Necrology Committee 
Chairman: Miss Louise Hord, 140 The Fenway, 
Boston, Mass. 
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OFFICERS AND TRUSTEES 


Miss Marjorie Thornton, President-Elect ......... Re ceupeoroncea 1115 Equitable Building, Des Moines, Iowa 
Mrs. March. Fong, First Vice President ...............+4. ..4263 St. Andrews Road, Oakland, California 
Miss Elizabeth Linn, Second Vice President ............... West Shoreland Drive, Thiensville, Wisconsin 
Mrs. Helen Garvey; Dhitrd Vice President: 959 Fisher Building, Detroit, Michigan 


Miss Margaret E. Swanson, Executive Secretary ............ 1735 Eye Street, N.W., Washington 6, D.C. 


Miss Ruth M. Heck, Treasurer 


1605 West Allegheny Ave., Philadelphia, Pennsylvania 


TRUSTEES 
Miss Louise Hord, District I, 1955 ..........- ....140 The Fenway, Boston, Massachusetts 
Miss: Ethel Swimmer, District: 17, 1057) es 125 Whittier Street, Bridgeport Connecticut 
Miss Cecile Rosenthal, District III, 1956 .................- ...1404 Noble Avenue, New York, New York 
Mies Miriam Willis, District TV, 1646 Market Street, Harrisburg, Pennsylvania 
Mrs; Carole Freed, District 1108 Gilpin Avenue, Wilmington, Delaware 
Mes: Nancy Morton, District V1, 2067) 1202 Madison Ave., Greensboro, North Carolina 
Mrs, Margaret S. Hunt, District Vil, 1956... 3501 South Harrison, Ft. Wayne, Indiana 
Miss Tillie Ginsburg, District VIII, 1955 .....-Hector, Minnesota 


Miss Mary Marshall, District IX, 1957 
Miss Laura Peck, Speaker of House of Delegates 


Alabama 


CONSTITUENT STATE SOCIETY OFFICERS 


To keep current the listing of state officers, please notify Central 
Office of all changes at least six weeks prior to publication months. 


California (Northern) 


California (Southern) 


Colorado .......... 


Connecticut ........ 


Delaware ......... 


District of Columbia . 


Florida 
Georgia . 
Hawaii .. 


Indiana . 


lowa .... 


Kansas . 


Kentucky 


Louisiana 


President—Miss Alene Berry, University of Alabama, Birmingham 
» Secretary—Mrs, Florence Bohannon, 721 30th Street, Birmingham 


President—Miss Mary L, Whayne, 1143 W. Heatherbrae Dr., Phoenix 
« Secretary—Miss Betty Reeves, 1625 East Speedway, Tucson 


President—Mrs. Dorothy Borlini, 130 Graystone Terrace, San Francisco 
« Secretary—Mrs. Nicki Anderson, 2319 Ashby Avenue, Berkeley 


President—Miss Irene Murphy, 2910 Griffith Park Blvd., Los Angeles 
« Secretary—Miss Nancy Apfel, 2910 Griffith Park Blvd., Los Angeles 


President—Miss Erna Heggemeyer, 1325 East 16th Avenue, Denver 
«Secretary—Mrs. Mary Lou Chambers, 4677 Utah Place, Denver 


President—Mrs. Daisy Cohen, 1235 State St., Bridgeport 
«Secretary—Mrs. Evelyn Wohl, 189 Fox Street, Bridgeport 


President—Miss Ruth E. Koehler, 1407 Delaware Ave., Wilmington 
e Secretary—Miss Carol Roussos, Medical Arts Bldg., Wilmington 


President—Miss Ann S. Coombs, 7401 19th Ave., Hyattsville, Md. 
«Seerrtary—Miss Margaret Perra, 1746 K Street, N.W., Washington, D.C. 


President—Mrs, Virginia Van Horn, 396 N.E. -_ St., Miami 
. Secretary—Miss Janice Lee, P.O. Box 125, Gould: 


President—Miss Collette Daniels, 1263 Peachtree Street, N.E., aaa 
. Secretary—Mrs. Helen Adams, 1206 Peachtree Street, N.E., Atlan 


President—Miss Violet Fujikawa, Hayden St., 
Secretary—Mrs, Kimiko Tanouye, 1917 


President—Mrs, Isabelle Lehner, 1844 West 105th St., Chicago 
«Secretary—Mrs, Geraldine Carr, 1135 West Grace St., Chicago 


President—Miss Anne Ackerman, 1121 W. Michigan, "reed 
eSecretary—Miss Anne Keenan, 4103 S. Calhous, Ft. Way 


President—Mrs. Luette L. Treimer, Primghar 
. Secretary—Miss Jane Sinclair, 315 6th Avenue, Ames 


President—Mrs, Maude Edwards, 1005 Union Nat’l. Bank Bldg., Wichita 
« Secretary—Miss Zerah E. Mann, 1100 Harrison, Topeka 


President—Miss Virginia Becton, 1083 Cherokee Rd., Louisville 
* Secretary—Miss Norma Elder, 4019% Preston Hgy., Louisville 


President—Mrs. Inga Chamberlayne, 242 Metairie Hgts., New Orleans 
. Secretary—Miss Edith B. Wolfe, 835 Maison Blanche Building, New Orleans 


eS 140 State Street, New London, Connecticut 
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President—Miss Dorothy Bryant, 
Maine Secretary—Miss Gervaise R. Provencher, 124 Pine Street, Lewiston 


President—Mrs. Bertha Morgan, 


37 Cedar St.. Augusta 


9214 Manchester Rd., Silver Spring 


Maryland © © © Secretary—Miss Frances Kovar, 4700 Bradley Blvd., Bethesda 


President—Miss Genevieve Cummings, 16 Maple Terrace, West Springfield 
Massachusetts ...... .Secretary—Mrs. Dorothy K. Bourdeau, 27 Hampstead Itd., Jamaica Plain 


Michigan ..... 


President—Miss Mary E. Bayer, 467 Lakeland, Grosse Pointe 
. Secretary—Miss M, Ernestine Nacke, 523 West South St., Kalamazoo 


President—Mrs. Lois Reed, 224 N. Fairview, St. Paul 
Minnesota ......... .Secretary—Miss Mary Jane Warhepa, 1519 Madison St. N.E., Minneapolis 
— President—Miss Betty Joe Hedgepath, Monticello 
Mississippi ...... . . Secretary—Miss Marie Rutledse, Box’522, Greenwood 
* President—Mrs, Elizabeth Bailey, North Hollis Road, Nashua 
New Hampshire  Secretary—Miss Dixie Soukaris, 102 Stark Avenue, Dover 


President—Miss Gracia Stackhouse, Cross Gates, Short Hills 
New Jersey .........Secretary—Miss Loretta F, Picciuto, 105 Mountain View Rd., Millhumn 


New York ..... 
North Carolina . 


President—Mrs. Helen C. Dwyer, 32 Fairmount St., Huntington 
. Secretary—Miss Lillian Rumore, 172-09 91st Avenue, Jamaica 


President—Miss Emma Mills, 824 Jersey Avenue, Winston Salem 
« Secretary—Miss Margaret Jones, 206 Egeworth Apts., High Point 


. President—Mrs. Joan Morgan, R.F.D. Woodville Road, Millbury 


Id Miss S Stokke, 3133 N.E. 52nd St., Portland 
Seoretary—Aliss Mary Ann Henry, 6341 NB, 30th Portland 


Pennsylvania .. 
Rhode Island .. 
South Carolina . 


Tennessee .... 


Washington .. 


President—Miss Beatrice Watkins, Box 252, R.D. $1, Hummelstown 
« Secretary—Mrs. Ella Ege, Box 693, Reading 


President—Miss Barbara Fietal, 87 Blodgett Ave., Pawtucket 
« » Secretary—Mrs. Mae H. Gormally, 18 Leah St., Centerdale 


President—Miss Pat Wearmouth, 
+ » Secretary—Miss Doris Adams, Parkins Mill Road, Greenville 


President—Mrs. Audrey W. Schmitt, 1921 Division, Nashville 
« » Secretary—Miss Mary Alice Brown, 605 Bennie Dillon Building, Nashville 


President—Mrs, Patricia Phillips, 1724 Bolsover Rd., Houston 
« »Secretary—Mrs. Bernetta Danchertsen, 3736 Nottingham, Houston 


President—Mrs. Bonnie Barwell, 4621 North 28th, Tacoma 
« eSecretary—Mrs. Nancy Jones, 3612 Meridian, Seattle 


133 Capers Street, Greenville 


ae President—Miss Roxie Stitzer, West Liberty 


Wisconsin .... 


President—Miss Virginia Chybowski, 2258 S. 62nd St., West Allis 
Secretary—Mrs, Alice Morse, 2842 N. Holton St., Milwaukee 


University of Michigan Graduate Dental Hygienists 


First reunion of ALL classes will be held 
Friday evening, June 10, and Saturday (all 
day), June 11, 1955, at Ann Arbor, Michigan. 


For further information and_ reservations 
contact: ZorA HAMIEL Knott, Secretary, 310 
N. 5th Avenue, Ann Arbor, Michigan. 


The Connecticut Dental Commission 


The Connecticut Dental Commission will 
meet at the Columbia University School of 
Dental and Oral Surgery in New York City 
and at the Fones School of Dental Hygiene, 
University of Bridgeport at Bridgeport, Con- 
necticut the week of June 19 through the 25th 
for the examination of applicants for license to 
practice dentistry and dental hygiene and to 


transact any other business proper to come be- 
fore it. 

Applications should be in the hands of the 
Recorder at least ten days before the meeting. 
For application blanks and further information, 
apply to Dr. Clarence G. Brooks, Recorder, 
New London, Connecticut. 


Tour to the San Francisco Meeting 


A special train will leave Chicago October 
5th via the Great Northwest arriving in San 
Francisco late evening of the 12th in time for 
the various pre-convention meetings of A.D.A. 

The route passes through Glacier National 
Park with visits thereafter to Grand Coulee 
Dam, Seattle, Portland, Columbia River 
Highway, Mt. Hood National Park with 


overnite stay at beautiful Timberline Lodge, 
and a fine day trip through the Redwoods. 

A special car has been reserved for the ladies 
and anyone interested should contact the Great 
Northern Railway Co., or Dr. C. W. Carrick, 
of Oberlin, Ohio, who is the tour organizer 
and leader. A nice tour to Hawaii is also 
planned as an extension trip for any interested. 
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CLASSIFIED ADVERTISEMENTS 


DENTAL HYGIENIST, urgently needed. 
Beautiful office, 5 chairs. Salary open. 2% 
hours from Chicago by railroad. College 
town. State all qualifications. Dr. C. A. Day- 
ton, 501 Bank of Galesburg, Galesburg, IIli- 


nois. 


POSITIONS AVAILABLE for dental 
hygienists on State field staff for educational 
and preventive program. Salary $2,600- 
$3,276; liberal expense accounts; 40-hour 
week; paid vacation and sick leave. Salary 
may start above minimum if experience war- 
rants but experience not necessary. For de- 
tails apply to Division of Dental Health, De- 
partment of Health and Welfare, Augusta, 
Maine. 


fi) VALTER 


PROTECTION 
FOR YOU, | 


| 
| 
| HO 


Mounted 

@ Assures Safety 
for Patient 

@ Won't Come 

Loose 


(recent DENTAL MFG. CO. 


1839 S. Pulaski Road 
Chicago 23, Illinois 


It’s New! 
t's H Handsome! 


e Simple to use—refills.in 
an instant 


e Made of white glossy porcelain 
with non-skid rubber base. 


e Comes packed with 100 yards 


“of Dentotape®. | 


e Costs only $3.50 your 
dental 


Write for copbee of booklet, 
“How to Use Dental Floss,"” for 
distribution to your patient 
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Laclede’s new improved 


Topical Fluoride Therapy 


Caries control—Desensitizer 


Widespread usage of MORE THOROUGH PENETRATION TO CARIES 

Topi-Fluor Cream bas SUSCEPTIBLE AREAS. Lower surface 
reduced manufacturing tension than other commonly used 
costs. Laclede now passes fluoride preparations, plus new 
Pe this saving om to the technique, assures maximum contact. 
profession in three new 
economical sizes. Avatlable 
; _ 4 30 meg. tubes; packages REDUCTION OF CHAIR TIME. Eliminates 
ki of 1, 3, and 6 tubes. need for continuous cotton roll drying. 
- during application. Offers ease of 
[ application and visible contact with 

all tooth surfaces. 
A special set of 8 fine 
quality trays is A MORE PROFESSIONAL PROCEDURE. 


available for accurate 
application. Graduated 
sizes for ages 3 to 5, 

5 to 9, 9 to 11, and 

11 to 15, 


A carefully prepared, stable 2% 
sodium fluoride preparation applied 
in a professional manner —a more 
thorough method. © 


LACLEDE LABORATORIES, INC. 
2117 Franklin Avenue 
St. Louis 6, Missouri 


Laclede) 


Laclede dental products are available through 
your dental supply dealer. 


For enzyme prophylaxis 
Profie Paste 
Profie Tablets and Liquid 


For topical fluoride therapy 
Topi-Fluor Cream 
Laclede Wax Impression Trays 


For hypersensitive dentine 
Topi-Fluor Desensitizer Cream 
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PERSONAL 
STRICTLY session” 


most people git 
perce dentist is at bes 


ordeal. ade less trying 
can 


the vse 
tasteful by 
efore, during 


operating: 
oi it and se e how many a 


press their sppreciatiO 


Mouthwash 
Gargle 


A PRODUCT 
\Z OF MERIT FOR 
50 


YEARS 


THE LAVORIS COMPANY Minneapolis, Minn. 


FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 


A GODSEND IN 
MY PRACTICE 


One of Thousands of Comments 


“STIM-U-DENTS have been a godsend in my 
practice. The principles involved and the 
pleasure all of my patients derive and ex- 
press from their use are a source of great 
joy to me... STIM-U-DENTS are the greatest 


prophylactic or preventive instruments in 
mouth hygiene yet devised for the use of the patients at home.” An 


invaluable aid to prevention and treatment of PYORRHEA and GINGIVITIS. 
Ask for FREE SAMPLES for Patient Distribution. JADH4-55 


Simply mail this ad with your professional card or letterhead 


STIM-U-DENTS, INC., 14035 Woodrow Wilson Ave., Detroit 38, Mich. 
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A Tip for Better Prophylaxis 


The tip developed as the ideal 


for stimulation of interproximal spaces 


Two years of research and extensive investigation went into the 
development of Py-co-tip. The high quality rubber is finely bal- 
anced for flexibility and stiffness to stimulate blood flow in 
the gingival areas. Py-co-tip is preferred by more dentists than 


any other brush-affixed stimulator. 


THESE FEATURES MAKE PY-CO-PAY WIDELY ACCEPTED 
> Straight, rigid design 
B— small, compact head 
B— Bristles uniformly trimmed 


Proper tuft spacing 


B— Scientifically designed tip 


For effective cleansing, massage and stimulation, prescribe 


Py-co-pay TOOTHBRUSH wih PY-CO-TIP 


Recommended by more dentists than any other toothbrush 


Pyecopé,. Jersey City 2, 
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WERNET’S DENTU-CREME AND WERNET’S | 


¢ 


Priceless ancient pottery calls for careful cleaning, lest the beautiful 
surface finish be irreparably damaged. e Beautiful dentures, too, can be 
ruined by the careless use of inappropriate cleansing agents. 

You can help protect them by suggesting Wernet’s Dentu-Creme 

and Wernet’s Plate Brush. « Dentu-Creme is smooth, absolutely 
non-injurious, and an excellent detergent. The special polishing agent it 
contains makes it ideal for use on acrylics. e Wernet’s Plate Brush, 
with the Easy Grip Handle, conforms to professional specifications. 

Its divided tufts of fine bristles are individually wired-in for long life. 
Its black bristle section is used on the ridge and the vault—its white 
bristle section on the teeth and interproximal surfaces. « For safe, yet 
thorough removal of mucin plaques, food particles and 

stubborn stains, suggest Wernet’s Plate Brush 

and Wernet’s Dentu-Creme. 


WERNET DENTAL MFG. CO., INC. 
Jersey City 2, N.J. 


Dept. 55-D & 
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PLATE BRUSH 


WERN E>. 
= 
5 
< 
> Jerse; 0, 


NEW RINN Narrow 


for BETTER Positioning of Anteriors 


FILM 


«REGUL Ap 


SHORT TEST 
of this IMPROVED TECHNIQUE 
BRINGS CONVINCING RESULTS 


Try NARROW ... this improved film packet places bet- 
ter. NARROW means finer radiographic results... it 
shows ALL the conditions. NARROW technique calls for 
8 instead of 6 when doing full anteriors. ... Use regular 
size packets for posteriors. NARROW is another fine 
RINN development to bring you better radiographs. 


Two undistorted teeth on one film. 

Use it for all interproximals and teen age junior periapicals. 
Made in two speeds, Intermediate and Extra Fast. 
Write for full details and samples; please specify speed. 


RIN 


X-RAY PRODUCTS Inc. 
2929 N. Crawford ¢ Chicago 41, Ill. 
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When a patient asks 
about a toothbtush... 


In addition to adequate professional care, a simple 
suggestion, such as changing to the right toothbrush, 
often helps patients with serious gum disorders. 


Reports from professional men also indicate that the 
right brush is equally important as an effective pre- 
ventive measure. 


An Oral B can be prescribed for this purpose because 
the 2500 softer, smaller, smooth-top filaments are de- 
signed to be gentle as well as effective. These features 
make it possible to clean teeth without abrasion and 
massage tender gingival tissues without injury. Your 
patients will appreciate the Oral B because it’s both 
safe and pleasant to use. 


Convenient prescription pads have been pre- maa 
pared for your use. Send for a supply today. Pian 


TOOTHBRUSH 


ORAL B COMPANY 
448 S. Market Street, San Jose 13, California 
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EYE STREET N.W. WASHINGTON 6, D.C. 


stands for Beauty 


(bu'ti), [pl. -ties (-tiz)], 
beau-ty [<M.E. beaute < O.F. bealte 
< Lat. bellus, pretty], 1, that combination of 
qualities which is pleasing to the eye or ear, or 
is satisfying to the wsthetic sense in the field of 
morals; 2, a particular grace or charm; 3, a 
beautiful person or thing; especially, a lovely 
woman. 


also stands for Bioform 


. . and what could be more beautiful, more pleasing to 
the eye of your patient and more satisfying to your own 
aesthetic sense! Trubyte Bioform Shades are the most 
natural appearing shades in artificial tooth colors ever 
made available. They look vital and alive under all light- 
ing conditions and compare most favorably with the 
finest natural teeth at the peak of health and vitality. 


When You Specify Tooth Shades 


Specify B for Bioforms 


\ Ask your Trubyte Dealer to show 
you the “10 Features of Tru- 
. byte Bioform Color Superiority"’ 


vr | 
TRUBYTE BIOFORM SHADES 


TRUBYTE Bio orm® a First Vacuum 
ired Porcelain Teeth 


Another Outstanding Product of 
THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 
York, Pennsylvania 


GEORGE BANTA PUBLISHING COMPANY, MENASHA, WISCONSIN 
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